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TREATMENT OF ACUTE URETHRITIS 
OF GONORRHEAL ORIGIN. 
M. Curistian, M.D., 


of Genito-urinary Diseases, 
Chirurgical College of Philadelphia. 


By H. 


Clinical Professor Medico- 


The possibility of discovering some re- 
liable method whereby gonorrhea could 
be successfully aborted has for many 
years stimulated the surgeon, from time 
to time, to the employment of more or 
less drastic measures for the attainment 
of this object. The results of these many 
experiments in the past have been much 
disappointment and physical anguish to 
the patient, to say nothing of the dam- 
age done to an untold number of urethras. 

As illustrating the length to which sur- 
geons occasionally have gone in their 


strenuous efforts to abort gonorrhea, it is 
only necessary to mention the plan sug- 
gested by Boureau, quoted by Taylor in 


his work on “Venereal Diseases.” This 
surgeon, in all seriousness, advises the in- 
troduction into the urethra of a roll of 
cotton, shaped somewhat like a small 
lamp wick, which has been previously 
smeared with vaselin mixed with bi- 
chloride of mercury 1:5000. One of the 
latest and most rational methods proposed 
is that of Blascho (Berlin. klin. Woch., 
May, 1902), who advises the use of 
urethral injections of four- and five-per- 
cent protargol solutions. R. W. Taylor 
suggests a method which he thinks, if ap- 
plied early enough, may offer a reason- 
able hope of aborting the disease. It con- 
sists in the application, by means of the 
meatoscope, of a solution of nitrate of sil- 
ver, fifteen grains to the ounce, on a tuft 
of cotton wrapped around an applicator. 
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He states that, in case of failure, the acute 
stage develops with much severity. As a 
matter of fact, the experience of surgeons 
who have tried any one or all of the 
various methods of aborting gonorrhea 
has shown that the results attained have 
been unreliable and most disappointing. 
The chief result accomplished in very 
many cases has been an almost irrepar- 
able injury to the urethral mucous mem- 
brane, while in all of them the plan em- 
ployed to abort the disease has caused 
a marked inflammatory reaction, thereby 
increasing the patient’s sufferings with- 
out materially lessening the duration of 
the disease. At the writer’s hands efforts 
to abort gonorrhea have hitherto invari- 
ably failed, and the patients have subse- 
quently stated that, should they ever be 
unfortunate enough to again contract the 
disease, they would infinitely prefer to al- 
low it to pursue its natural course rather 
than undergo the ordeal of having an at- 
tempt made to abort it, which sentiment 
we presume to be rather a widely spread 
one. 

As is well known, the enterprising 
chemist has for years been flooding the 
market with rival synthetic preparations 
containing varying percentages of free sil- 
ver, not possessing in strong solutions the 
irritating properties of nitrate of silver— 
all of which are good, some are better 
than others. 

Regarding the value of these prepara- 
tions in aborting gonorrhea the writer 
says (Medicine, January, 1905): “The 
various synthetic silver compounds put 
before the profession in the last few years 
seemed to offer a reasonable chance of 
aborting the disease, if employed early 
enough, without causing the urethral irri- 
tation produced by the nitrate of silver. 

“While not wishing to be considered as 
too enthusiastic regarding this subject, 
the writer nevertheless feels assured that 
in several instances, by the use of some 
one of these silver compounds, he has been 
successful in aborting the disease, as 
seemed to be proven by the fact that 
within two weeks’ time the urine was free 
from shreds and that the patients were 
able to resume their daily consumption of 
‘high balls’ without any return of dis- 
charge.” 

The method advocated by Janet, con- 
sisting in the injection into the urethra, 
under pressure, of strong solutions of per- 
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manganate of potash, was rather exten- 
sively employed some few years ago for 
the purpose of aborting the disease, but 
it has lately fallen into disfavor, prin- 
cipally on account of the injury inflicted 
upon the urethral mucous membrane. On 
the whole the disappointing results ob- 
tained from various methods employed to 
abort gonorrhea would seem to warrant 
the conclusion that, up to the present time, 
there has not been found a reliable method 
of aborting the disease. 

In the systematic treatment of gonor- 
rhea one of three methods may be 
adopted : 

1. The exclusive use of remedies in- 
ternally. 

2. Daily urethral irrigation, internal 
medication being excluded. 

3. The use of remedies internally, com- 
bined with the employment of urethral 
hand injections. 

As regards the first method suggested 
I recall a series of eighty cases, reported 
by me some years ago in the THERAPEU- 
TIC GAZETTE, that were treated in this 
manner. This investigation was prompt- 
ed by a desire to learn the influence of 
drugs given internally upon the course of 
gonorrhea, and also to ascertain the rela- 
tive value of the anti-blennorrhagic bal- 
sams in lessening the urethral discharge. 
The results obtained showed that the 
majority of the cases progressed very 
favorably, as far as diminution in the 
urethral discharge was concerned, up to 
a certain point, when the discharge would 
be mucopurulent in character, with a 
slightly clouded urine; but beyond this 
point no further advancement was to be 
had. 

Notwithstanding the assertions to the 
contrary made by certain genito-urinary 
surgeons, these experiments demonstrate, 
at least to my own personal satisfaction, 
the great value of certain remedies admin- 
istered internally upon the course of a 
gonorrhea. Equally patent is the fact that 
the plan of treatment cannot be relied 
upon exclusively to cure the affection, and 
is not, therefore, to be recommended. 

Daily Urethral Irrigations —This 
method of treatment was enthusiastically 
taken up some years ago by all genito- 
urinary surgeons, and is employed by a 
large number to-day, although it is not 
as popular as it was some time past. 
This plan of treatment, I must confess, 




















appealed to me very strongly at first, but 
I abandoned it some time ago as a routine 
treatment applicable in all cases: (1) 
Because it is a dirty method, not adapted 
to the office furnishings of the average 
general practitioner. A glance at the 
walls and floors of any dispensary where 
this plan has been in vogue will, I think, 
bear me out in this statement. (2) 
Where daily irrigation is done at the sur- 
geon’s office it adds considerable to the 
expense of the patient, and becomes a 
luxury only to be indulged in by the well- 
to-do. (3) Where irrigation is practiced 
by the patient at his home the dirt and 
slop produced result in unpleasant in- 
quiries from anxious relatives which may 
threaten at times to wreck his domestic 
peace and happiness. (4) Notwith- 
standing the claims made by the advocates 
of this line of treatment I have never been 
able to convince myself, after a rather ex- 
tensive experience, that it ever produced 
an actual cure in any less time than any 
other less objectionable method. As 
pointed out by Taylor, this mode of treat- 
ment appears to rush the patient from the 
inflammatory stage into the mucous ter- 
minal stage; this much accomplished, 
however, there is no decisive evidence to 
induce one to believe that the terminal 
stage is in any way shortened. 

The plan of treatment pursued for 
many years, combining the internal ad- 
ministration of remedies with the employ- 
ment of hand injections in the urethra, is 
still the most popular method and one that 
appeals most strongly to practitioners in 
general; moreover, the results obtained 
compare most favorably with any other 
methods employed. The remedies ad- 
ministered internally comprise diuretics 
and sedatives, useful in the early inflam- 
matory stage of the disease, such as bicar- 
bonate of potash, acetate of potash, bro- 
mide of potash, monobromate of camphor ; 
genito-urinary antiseptic drugs, as urotro- 
pin, boric acid, and salol; and anti- 
blennorrhagic remedies, such as balsam 
of copaiba and oil of sandalwood, both of 
which are of great value in the stationary 
and terminal stages of the disease. 

The question as to what is the most 
valuable drug to employ locally in the 
early stages of gonorrhea has been oft dis- 
cussed, and the consensus of opinion 
seems to have settled upon permanganate 
of potash and nitrate of silver as the most 
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valuable. Personally I believe that in 
many cases, particularly those of a 
marked inflammatory type, the too early 
use of urethral injections does more harm 
than good, increasing the ardor urine and 
chordee and producing premature exten- 
sion of the disease into the posterior 
urethra. 

The action of permanganate of potash 
in the treatment of gonorrhea is, I take 
it, that of a cleansing agent, with little or 
no specific action upon the microérganism. 
It is a very old remedy, employed by our 
forefathers from knowledge gained prob- 
ably in the bitter and painful school of ex- 
perience. 

Nitrate of silver has come into vogue 
since the discovery of the gonococcus, and 
possesses distinct value as a destructive 
agent against that microdrganism. How- 
ever, it is uncertain in its action, and in 
solutions of therapeutic strength may 
prove to be very irritating. 

The result of this uncertain action of 
nitrate of silver on the urethra has been 
the production of a large number of what 
Taylor is pleased to call “hybrid” prepara- 
tions containing silver in varying strength 
and free from irritating properties. 

I cannot agree with that eminent au- 
thor in styling all these preparations 
“therapeutic curiosities,” several of them, 
notably protargol, albargin, and argyrol, 
possessing to my mind great value in the 
treatment of gonorrhea. 

In the early stages of the affection jin 
cases that are not of a severe type, ny 
usual practice is to order one solution of 
potassium permanganate 1:8000, and a 
second solution of some one of the silver 
salts (protargol 1 per cent, albargin 1 per 
cent, argyrol 5 per cent). The patient is 
instructed to flush out the urethra three 
times daily with four syringefuls of the 
permanganate solution, this being im- 
mediately followed by the injection into 
the urethra of one syringeful of the silver 
solution, which should be held in the 
urethra for ten minutes. 

Internally during this stage any of the 
alkaline diuretics mentioned above may 
be given. Toward the end of the second 
week the strength of the solutions can be 
increased, and copaiba and sandalwood at 
this time, administered internally, will 
prove of great service. 

It should, however, be borne in mind 
that neither permanganate of potash nor 
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any of the silver salts can be relied on 
solely to cure gonorrhea. There de- 
velops in the terminal stage of the dis- 
ease a condition of catarrhal urethritis 
which requires for its treatment astringent 
remedies, such as sulphate of zinc, alum, 
sulphate of copper, tannic acid, etc. <A 
very useful injection at this time is: 

Zinc sulph., 

Pulv. alumen, 4a gr. xij; 

Lig. hydrastis (colorless), f3ss; 

Aq. dest., q. s. 3iv. 
Solutions of sulphate of copper 1:500, or 
chloride of zinc 1:500, will be found of 
considerable value also. 

Whatever reflections may be made 
upon the routine use of irrigations of the 
urethra in the treatment of gonorrhea, it 
must be admitted that they have a dis- 
tinct place when the total urethra becomes 
involved. When the two-glass test shows 
the presence of a total urethritis, all hand 
injections being used by the patient should 
for the time be discontinued. The whole 
urethra should be irrigated with a solu- 
tion of permanganate of potash 1:8000, 
followed by the instillation into the pos- 
terior urethra with a Keyes-Ultzman 
syringe of some one of the silver solu- 
tions. This line of treatment should be 
carried out by the physician himself, 
every day if possible, until such time as 
the second urine shows that the infection 
is confined solely to the anterior urethra, 
when it will be proper for the patient to 
return to the use of some astringent hand 
injection, 

When the posterior urethritis is of a 
very severe type, as shown by increased 
urinary ‘frequency, especially if accom- 
panied with terminal hematuria, it is safer 
not to employ any local urethral treat- 
ment whatever, at least for a few days. 
The internal administration of urotropin 
and salol, together with the use of sup- 
positories of opium and belladonna, will 
prove a most satisfactory line of treat- 
ment in most of these cases of severe pos- 
terior urethritis, until such time as it is 
deemed proper to institute local treat- 
ment. 

The treatment of gonorrhea in the 
clinics under my charge has been along 
the lines just described, for a number of 
years; and while the results obtained have 
not been anything remarkable, they com- 
pare very favorably with those obtained 
from other reliable sources. 
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A quarter of a century ago there were 
but few people who believed tuberculosis 
to be a curable disease. To-day the evi- 
dence of its curability is sufficient to con- 
vince the most skeptical. When Brehmer 
founded his sanatorium at Goerbersdorf 
in 1859 for the purpose of curing tuber- 
culosis, he was laughed at by his asso- 
ciates. They even thought he was in- 
sane. To-day, less than fifty years after, 
there are more than one hundred sana- 
toria in his native land, and they are 
springing up everywhere throughout the 
civilized world. The entire world is being 
convinced that tuberculosis is curable. 
Not only is it curable, but it is the most q 
curable of all chronic diseases; and, if it 
is diagnosed as early as it can be, and if 
proper treatment is instituted, few, if any, 
of the serious acute diseases will show a 
mortality as low. 

The question which interests us most 
in the treatment of tuberculosis is not as 
to the immediate result, but as to the per- 
manency of such result. A favorable re- 
sult, if we mean by that a simple improve- 
ment, can be obtained in nearly all pa- 
tients suffering from pulmonary tubercu- 
losis, unless they be in extremis when the 
proper treatment is instituted. Nearly all 
very early cases can be restored to ap- 
parent health, and a large number of 
those farther advanced can be relieved of 
all active symptoms. But will this condi- 
tion, when once attained, be permanent? 
is the all-important question. Will these 
patients who have been apparently cured 
retain their health after they return to 
their various occupations? 

The permanency of results depends 
upon several things, such as the stage o! 
the disease, the condition of the patient, 
the thoroughness of the treatment, the in- 





*Read by title at the meeting of the American 
Climatological Association, at Detroit, Mich., June 
29-30, 1905. 
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telligence with which it has been carried 
out, and the care exercised by the patient 
after discharge. 

The ultimate, like the immediate, re- 
sult depends very much upon the earli- 
ness or lateness of the treatment. Not 
only are those suffering from incipient 
tuberculosis restored to apparent health, 
but the results should be permanent in 
most instances. Many individuals, al- 
though treated early, suffer relapse be- 
cause the treatment was not sufficiently 
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fortunate that it requires so much time 
to attain a satisfactory result in tubercu- 
losis, but this should not influence our 
judgment and cause us to dismiss our 
cases before we are sure of the result. 
The statistics of some of Germany’s 
sanatoria where only a so-called economic 
cure was aimed at illustrates this very 
nicely. 

The statistics from the sanatoria of the 
Imperial Insurance office for 1898-1902 
show the following: 








TABLE I. 
1898 | 1899 1900 1901 1902 1903 1904 
Of those treated in 1898, the following percentage 
was able to work in the year designated...............++. 68 45 38 33 31 
Of those treated in 1899 om 67 48 40 35 
Of those treated in 1900 ... a 66 49 41 
Of those treated in 1901.... 55 
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thorough. We sometimes hear such ex- The statistics for the workers on the 
pressions as “a three-morths’ cure.” Prussian-Hessian Railway are as fol- 
There is no such a thing. The only “cure” lows: 
TABLE II. 
iss | 1809 | 1900 | 1901 | 192 | 1903 | 1904 
| | 
Of those treated in 1898, the following percentage | | 
was able to work in the year designated..............+++ 82.03 79 26 63.13 54.38 45.16 | 45.78 | 39.17 
OF CHOSE SrORTOD B0i TEDW... ccsccreccosesercoseere.ceeses ae) 85.59 83 62 72,88 61.02 | 54.80 | 49.15 
Of those treated im 1900...cccccccccssscccccsssccccccsssscecccsecceveess | seeeee a 89:28 | 8411 | 72:08 | 63.64 | 56.64 
“4 Ll EE AS eee 89.85 84.40 71.99 | 62.41 
Of those treated in Nickel nen cise aaa | MES et eee ee 90.74 | 86.48 | 74.63 
PE RNAS CRI II asd riences cteniteosindscemeraniees Ls Sateen _aegesal ft cece Nate» Conran | 87.05 | 81.65 


that we can recognize is a clinical cure. 
It may take three months in one case and 
twelve or twenty-four in another. There 
is no doubt that many of the cases which 
are improved could be cured by a pro- 
longation of treatment. Another reason 
for many relapses is faulty living. Pa- 
tients return to their homes and occupa- 
tions and forget the proper way to live. 
They ignore the fact that they have been 
ill, and consequently suffer for it. 


The resulting scar from a_ healed 
tuberculous lesion requires time to 
strengthen and harden. During this 


period the patients are most apt to suffer 
rélapses. It is a wise precaution for all 
these individuals in whom an apparent 
cure has been attained to be very careful 
for the two years following treatment. 
After this time they can have more lati- 
tude, but they should always exercise 
care, 

There is one thing that is all-important 
if we wish to attain permanent results, 
and that is, to be sure that all removable 
signs and symptoms have disappeared be- 
fore the patient is dismissed. It is un- 





These tables show a sil diminution 
in the ability to work in those who had 
been dismissed from the institution. 
This is especially true after the second 
year, in the second table, but begins at 
once in the first table. The average time 
of treatment in these instances was be- 
tween two and three months. This time 
is too short. If, instead of a so-called 
economic cure, a clinical cure has been 
aimed at, the time of treatment would 
necessarily have been lengthened, but the 
results would have been much better, as 
is shown where a true healing was aimed 
at. 

The following is the condition of 259 
patients, who at the time of discharge 
from Hohenhonnef! were in a satisfac- 
tory condition; the length of time since 
discharge is from three to eleven years; 
eleven of this number cannot be traced. 
The number whose condition is still sat- 
isfactory is 208, or 84 per cent of those 


*Meissen: “Bericht iiber 208 seit 3-11 Jahren 
geheilt gebliebene Falle von Lungentuberkulose.” 
Zeit. f. Tuberkulose und Heilstattenwesen, Bd. iv, 
Heft 2, p. 115. 
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whose whereabouts are known; 40 or 16 
per cent grew worse, of whom 9 or 3.6 
per cent have died. The time of treat- 
ment in these cases varied from 74 to 
432 days, and averaged 156.7 days. 

Bowditch? reports the work done at 
Sharon from 1891-1902. In this report 
164 cases are considered, of which 79 or 
48.17 per cent were “arrested.” At the 
end of this time 12 were dead, but of the 
remaining 67 ‘‘arrested” cases excellent 
accounts were received, with only one or 
two exceptions. Thus about 85 per cent 
of those in whom a satisfactory result 
had been obtained were still in excellent 
condition. 

Brown*® has made a very interesting 
report of the cases treated with tuberculin 
at the Adirondack Cottage Sanitarium, 
and has incidentally compared them with 
the total number of cases treated during 
the time. He compares those who have 
been treated for tuberculosis and who are 
still living with the life expectancy for 
the same ages according to English life 
tables, and finds a very flattering show- 
ing. ‘One difficulty arises from the fact 
that a considerable number of cases can- 
not be traced at all, and the figures accord- 
ingly are presented in two ways: 

1. By treating all the cases untraced as 
dead. 

2. By eliminating entirely all those un- 
traced. 

Both these lead to incorrect results, but 
in opposite directions. The assumption 
that all or even a majority of the un- 
traced cases are dead is not borne out by 
careful investigation of the facts. More 
especially is this so in cases of ferhales. 
On the other hand, it appears highly 
probable that the percentage of dead 
among the untraced is somewhat higher 
than among traced cases. As, however, 
the comparison in these cases is not be- 
tween the cases treated in this institution 
and the general public, but between two 
series of cases treated in the institution, 
the particular assumption made makes 
very little difference, and a mean of the 





"Bowditch: “Subsequent Histories of Seventy- 
nine Arrested Cases of Phthisis Treated at the 
Sharon Sanitarium from 1891-1902.” Transactions 
of American Climatological Association, 1903, 

*Brown: “A Study of the Cases of Pulmonary 
Tuberculosis Treated with Tuberculin at the 
Adirondack Cottage Sanitarium.” Zeit. f. Tub. 
und Fleilstattenwesen, Band vi, Heft 3. 
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results obtained by the two methods ap- 
pears a convenient standard of compari- 
son. 

The results arrived at by this method 
of comparison of tuberculin-treated cases 
and of the total number of cases show a 
remarkable advantage in favor of the 
tuberculin-treated cases. During the first 
three years it was found that of the ap- 
parently cured cases treated with tuber- 
culin more are alive than the life table in- 
dicates for persons in health. But in each 
successive year the propartion of tuber- 
culin cases in comparison with the num- 
ber of healthy people who should be alive 
grows successively smaller. The cases 
discharged apparently cured show very 
much better results than those discharged 
with their disease arrested. On compar- 
ing the tuberculin-treated cases to the 
total number of cases in the cured and 
arrested cases, it is found that as more 
time elapses after discharge the number 
of tuberculin-treated cases that remain 
well is greater than the number of total 
cases that remain well. This is well 
shown in the last two columns of Table 
III. These columns show what percent- 
age the percentage of tuberculin-treated 
cases that remain well is of the percentage 
of the,total number of cases that remain 
well. It is seen that as the years elapse 
the percentage increases. 

Regarding the time of treatment in 
these cases, the writer says that in at 
least two-thirds the treatment lasted 
more than six months. 

These very interesting statistics show 
that in order to get best immediate re- 
sults treatment must be prolonged. They 
also prove that permanency of results de- 
pends on the same time factor. If there 
is one point that should be impressed upon 
the minds of all who have to do with 
the treatment of tubercular patients, it is 
the necessity of prolonging treatment for 
a sufficient length of time. In no other 
way can satisfactory results be obtained. 

We are sometimes chagrined to be 
compelled to acknowledge that some of 
our patients suffer relapse. This is al- 
ways a disappointment to both patient 
and physician, but one that cannot al- 
ways be avoided. However, the efficacy 
of treatment of tuberculosis is established 
beyond question by a comparison of the 
length of life of the treated and untreated. 














683 patients who were denied admission 
to the sanatoria of the Hanseatic Insur- 
ance Company, mostly on account of the 
process being too far advanced, and com- 
pared the length of life with those who 
were treated in the sanatoria. In the un- 
treated cases the length of life from the 


ORIGINAL COMMUNICATIONS. 


Reiche' followed the after-history of 
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sis was 27 per cent, and that of other dis- 
eases was 34 per cent. 

Thus the results of treatment of tuber- 
culosis are about as favorable as those 
for other chronic diseases. It must also 
be remembered that the main aim of the 
State Insurance Company’s_ treatment 
has been what is called an “economic 























first symptoms of the disease until death cure.” The patients were not treated 
TABLE III. 

= 4 
£ Untraced counted as dead. Untraced eliminated. Mean. o °. 
Phy we | Es 
“ey ————E— eS a | — — a “©. 
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Comparison of total and tuberculin cases classified by condition on discharge showing percentage that living are of 


“ Expected living” 
was forty-three months. In those treated 
in the sanatoria, however, “six to seven 
vears after the first cure 52.7 per cent 
still remain fully capable of work.” 
The treatment of tuberculosis makes 
an excellent showing also when compared 
with the treatment of other chronic dis- 
eases. The statistics of the Imperial In- 
surance Company” furnish excellent op- 
portunity for comparison. Statistics are 
at hand of over 100,000 insured, who 
were treated for chronic diseases during 
the years 1897-1900. A favorable result 
was obtained in from 68 to 77 per cent 
of the cases of pulmonary tuberculosis, 
and in from 69 to 74 per cent of other 
diseases. In the second year the condi- 
tion was satisfactory in 44 to 50 per cent 
of the tuberculous cases, and also in 44 
to 50 per cent of the other cases. In the 
third year the satisfactory result had de- 
clined to 30 to 41 per cent in the tuber- 
culous cases and to 39 to 43 per cent in 
other cases. In the fourth year, that of 
tuberculosis was from 30 to 34 per cent, 
and that of other diseases 36 to 41 per 
cent. In the fifth year, that of tuberculo- 





*Reiche: “Die Dauererfolge der Heilstitten- 


behandlung Lungenschwindsiichter.” Miinch. med. 
Woch., No. 33, 1902. 

*Amtliche Nachrichten der Reichsversicherung- 
samtes, 
Beiheft. 


1902: Statistik der Heilbehandlung, 1, 





at various periods subsequent to discharge. 


until clinically cured, but only until they 
were restored to their earning power. 
Had a clinical cure been obtained in as 
many of these cases as was possible, there 
is no doubt that the showing would have 
been much better. 

Knowing that all statistics bearing on 
the permanency of results are of value, I 
venture to add the after-history of 27 
cases treated between 1899 and 1903, and 
reported at the thirty-third annual meet- 
ing of the Medical Society of the State 
of California, Santa Barbara, California, 
April 21 to 23, 1903.1. While the num- 
ber is small, yet I believe the report to be 
of value. (See Table IV.) 

These cases were treated in office prac- 
tice. No single remedy or measure was 
relied upon, but I endeavored to use 
everything that I believed would aid in 
bringing about the recovery of my pa- 
tients. Quoting from my original paper : 
“T believe the rational treatment (of 
tuberculosis) to be that combination of 
remedies and measures which best suits 
each individual case.” With the excep- 
tion of Case I, all patients received a com- 
bination of the climatic, hygienic, diet- 
etic, and tuberculin treatment. For the 
most part they were treated with watery 
extract of tubercle bacilli (von Ruck). 


*Pottenger: “The Rational Treatment of.Pul- 
monary Tuberculosis, with Report of Cases.” 
American Medicine, Sept. 19, 1903. 
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TABLE IV.—Stage II (Turban). 





( Continued.) 
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If we analyze these cases we can draw 
conclusions which are very interesting. I 
recognize full well that the number is 
small, nevertheless it is sufficiently large 
to be of value as‘a basis of study. In the 
first place, it will be noticed that 25 (92.6 
per cent) of the patients improved; while 
in some of these the improvement was 
only temporary, yet it relieves this dread 
disease of much of the terror which is at- 
tached to it. There is no doubt that some 
of those who were classed as improved 
could have had their disease arrested had 
the time of treatment been prolonged. I 
believe this result could have been at- 
tained in two of those who were classed 
as third stage. 

Of those classed as Stage I, twelve 
(100 per cent) were apparently cured or 
had their disease arrested, and remain 
cured to-day ; of those classed as Stage II, 
six (75 per cent) were apparently cured 
or had their disease arrested, and remain 
cured to-day ; while of the Stage III cases, 
two (28.57 per cent) had their disease. 
arrested, and remain well to-day. If we 
combine the three stages, which is not at 
all fair, for it gives us no information at 
all regarding the curability of the disease, 
yet we have twenty patients, 74 per cent 
of those treated, apparently cured, or 
with disease arrested. Of these twenty 
patients all are living to-day, enjoying 
good health, and engaged in the active 
duties of life. In not one instance has 
there been a relapse, although six years 
have elapsed since the first one was dis- 
charged, and twenty-six months since the 
last. Thus it appears that a permanent 
result has been attained in 74 per cent of 
these cases. 

There were seven cases classed as im- 
proved. Of these, all are dead but one. 
Two of these were hopeless from the 
start, as they were suffering from acute 
tuberculosis, and another one which was 
never hopeful developed acute tubercu- 
losis within six months after stopping 
treatment. The other three followed the 
natural course of chronic tuberculosis. 
The third-stage case, which was classed 
as improved and is still living, has been 
actively engaged in business since treat- 
ment was discontinued over four years 
ago, and while I have not examined his 
chest his disease seems to have gone on 
to an arrested condition. 

Of the first-stage cases, bacilli were 
found in two instances out of twelve; of 
























the second stage, in six out of eight; and 
of the third stage, in six out of seven. In 
one first- and one third-stage case the 
sputum was not examined, owing to some 
oversight. In every instance, however, 
except Case I, the diagnosis was made 
either by the presence of bacilli or the 
tuberculin test. I do not doubt that 
a more careful examination of the sputum 
would have yielded positive results in 
several of those cases wherein hacilli were 
not found. 

One of the great disappointments in 
the treatment of tuberculosis is the slow- 
ness with which bacilli disappear from 
the sputum. Oftentimes our patients 
seem to look well, and upon physical ex- 
amination seem almost well, yet a little 
sputum which is raised occasionally will 
still show the presence of tubercle bacilli. 
In my cases bacilli were found in four- 
teen instances (52 per cent), and they 
disappeared during the treatment in 
eight (57 per cent) of those in whom 
they were found. In every instance 
where the bacilli disappeared the patient 
still remains well and free from bacilli. 
The disappearance of bacilli is a very im- 
portant matter. Although many indi- 
viduals in whom this desired end has not 
been attained during treatment will live 
and enjoy good health with their disease 
in an arrested condition, although expec- 
torating bacillus-bearing sputum, never- 
theless the patient is in a much safer 
condition when his tuberculosis is closed. 
In some instances the bacilli will disap- 
pear after treatment has ceased, provid- 
ing the patient follows out the general 
plan of treatment as laid down in sana- 
toria. The following are the results 
relating to the disappearance of bacilli 
from the sputum in Turban’s sanato- 
rium:! “Of the 327 patients in whose 
sputum bacilli had been previously found, 
107 or 32.7 per cent are now free from 
bacilli. Of 197 patients who showed ba- 
cilli, both on entrance and discharge, 36 
or 18.4 per cent are now free from bacilli, 
and 58 or 29.4 per cent have a lasting 
satisfactory result. Of the 116 who 
showed bacilli on entrance but lost them 
during treatment, 71 or 61.2 per cent are 
still bacillus-free, and 82 or 70.5 per cent 
have a lasting, satisfactory result.”’ 
Therapie 


‘Rumpf: “Prognosis of Phthisis.” 


der Lungen schwind sucht, Schroeder and Blu- 
menfeld, p. 489. 
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From a study of these cases we can see 
the necessity of early diagnosis and 
treatment of tuberculosis. With the ad- 
vance of the disease the hope of cure 
grows less, and the time of treatment 
necessarily lengthens. Of my first-stage 
cases, 100 per cent were apparently cured 
or had their disease arrested; of the sec- 
ond-stage, 75 per cent were apparently 
cured or had their disease arrested; while 
of the third-stage, this favorable result 
was obtained only in 28.57 per cent. It 
must be added that the 100 per cent of 
apparent cures in the first-stage cases 
and the 75 per cent in the second-stage 
cases included all those that came under 
my observation in these two stages dur- 
ing the period covered by my report, 
while in order to count 28.57 per cent of 
arrested cases among the third-stage ones 
under treatment I was compelled to 
choose my cases carefully. I only ac- 
cepted for treatment during this time 
seven far advanced cases of the many 
that applied to me. I turned down some 
whom a greater experience and increased 
facilities for treatment has taught me to 
accept. My advanced cases were not easy 
ones, however. One of those whose dis- 
ease was arrested had a tuberculous ulcer 
on the nasal septum and an infiltration 
of both tonsils, with an ulceration on the 
right one (the character of these ulcera- 
tions was proven by the local tuberculin 
reaction). Another of the third-stage 
cases, which is living to-day, had an infil- 
tration of the larynx with slight ulcera- 
tion of the left cord. 

While the greatest chance of cure is 
in the early stage of the- disease, yet 
these cases prove that the condition of 
those farther advanced is far from hope- 
less. Tuberculosis, early or farther ad- 
vanced, will yield to intelligent, energetic 
treatment, when carried out for a suffi- 
cient length of time, in a surprisingly 
large percentage of cases. It must be 
remembered, however, that with the ad- 
vance of the disease the cure becomes 
more uncertain, the time of its accom- 
plishment increases, and the danger of 
relapse becomes greater. The best time 
to treat tuberculosis is just the same as 
the best time to treat other diseases— 
just as soon as we can make the diag- 
nosis. 

These cases illustrate in a surprising 
manner the permanency of the cure in 
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tuberculosis. Some men object to the 
word “cure” being used in connection 
with tuberculosis. Of course the term 
should be used guardedly. If we mean 
by “cure” that the patient will never have 
the disease again, it is inapplicable. If 
we mean that all clinical symptoms and 
all physical ‘signs, save those resulting 
from the pathological changes, have dis- 
appeared, then we can use the word here 
with as much propriety as in typhoid 
fever, pneumonia, or a local abscess. To 
be sure, it would not be wise to speak of 
a cured case as soon as active symptoms 
have disappeared, but when, after a pa- 
tient has been apparently cured for one 
or two years, he shows no clinical symp- 
toms nor physical signs beyond those de- 
pendent on the permanent changes caused 
in the lung, and fails to react to the tuber- 
culin test, I believe we are justified in 
speaking of a cure just as much as we 
are in any other disease. In my cases 
not a single relapse has occurred in the 
twenty patients who were apparently 
cured, or who had their disease arrested 
at the time of discharge. While time 
will be the factor to determine the per- 
manency of these results, yet the shortest 
period since dismissal in any of these 
cases is twenty-six months and the long- 
est six years. This period is long enough 
to demonstrate that tuberculosis is not 
only amenable to treatment, but that the 
results are permanent if the treatment be 
thorough. 





ARTIFICIAL LEUCOCYTOSIS AS A THER- 
APEUTIC MEASURE. 





By Husert Atiison Becker, M.D., 
St. Charles, Idaho. 





It is a fact well demonstrated that in 
each and every one of the infectious dis- 
eases, with the exceptions of typhoid 
fever and influenza, there is a leucocy- 
tosis, more or less marked in proportion 
to the severity of the infection. I do not 
include malaria and tuberculosis under 
the heading of acute infections. It is to 
point out the extremely important rela- 
tion between leucocytosis and the prog- 
nosis of diseases caused by bacterial activ- 
ity, and from that connection to draw 
some conclusions as to the treatment of 
these conditions, that this article is writ- 
ten. 
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First let us inquire whether the in- 
crease of leucocytes is a favorable or un- 
favorable symptom. To decide this 
question we must ascertain the function 
of the leucocytes in regard to nature’s 
fight against bacteria. Careful and pains- 
taking laboratory research has fortunate- 
ly left us no room for doubt on this point. 
It has been seen that when the system is 
invaded by bacteria, a very definite course 
of procedure is pursued by the white cells. 
The leucocytes first surround the area 
invaded by the germs. Then occurs a 
process of disintegration of the polynu- 
clear cells, by which a new substance is 
set free in the blood serum. This mate- 
rial not only counteracts the bacterial 
toxin, but exerts such an influence,on the 
germs themselves that the hyaline leuco- 
cytes are now capable of ingesting and 
destroying the virulent organisms, 

This being true, our question as to the 
favorable or unfavorable significance of 
leucocytosis can have but one answer. 
For if the leucocytes liberate an antitoxic 
substance, it follows that the larger the 
number of leucocytes the greater the 
amount of antitoxin set free, and so the 
greater in proportion would be the power 
of nature to combat infection. 

Is the demonstration of the value 
of leucocytosis confirmed clinically? 
Most decidedly, yes. It has been shown 
time and again that little or no increase 
of leucocytes “in the infectious diseases is 
a very unfavorable indication. This has 
been noticed particularly in pneumonia. 
Osler recognizes it when he says in his 
“Practice,” in speaking of the prognosis 
of pneumonia: “As a rule it may be said 
that the continuous absence of leucocy- 
tosis is unfavorable.” 

The investigators Tachistovitch and 
von Jaksch use still more positive lan- 
guage in speaking of this disease. They 
affirm that “cases of pneumonia in which 
leucocytosis is absent or but slightly 
marked are invariably fatal.” 

While pneumonia may be regarded as 
a typical infectious disease, it might be 
objected that it is only one among many, 
and that from it alone we cannot draw 
a general conclusion as to the importance 
of leucocytosis. Fortunately, untiring 
investigation has covered the entire field 
of germ-caused disease, and what has 
been proved true in pneumonia has been 
found to be the case in all the rest. As 

















confirmatory of this statement I quote 
from Delafield and Prudden’s Pathology : 
“In many very severe cases of infectious 
diseases the initial hypoleucocytosis per- 
sists, in which event the disease usually 
runs an asthenic and fatal course.” 

If we accept the statement just quoted, 
we must also believe the converse to be 
true, viz., that cases in which there is a 
great increase of leucocytes are the favor- 
able cases. 

What are the practical conclusions to 
be deduced from the above facts? First 
and foremost is the startling one that if 
we are able to increase the number of 
leucocytes to a degree sufficient to pro- 
duce from them enough antitoxin to com- 
bat the bacteria causing the disease, we 
have then a definite specific for any and 
all kinds of infection. 

Have we any drugs that can cause 
such an increase? A number are known. 
Pilocarpine has this action, but is too 
depressing to be of practical value. So- 
dium cinnamate is a medicament which 
increases the number of white corpuscles 
to more than double their normal num- 
ber. Nuclein, likewise, has a very pow- 
erful leucocyte-increasing action. Dr. 
Hahn says that witi it it is easy to double 
the number of leucocytes in a short time. 
Von Mager reports from it an average 
increase of over 75 per cent in the white 
cells. 

The acceptance of the significance of 
leucocytosis and the use of drugs for its 
production will undoubtedly make a vast 
change in the method of procedure in 
treating infectious diseases. | Formerly 
we have depended almost entirely on car- 
diac stimulation and on systemic support 
with alcohol, combined with elimination 
through the bowels and kidneys. We 
have been compelled to leave untouched 
the bacteria causing the disease. Now, 
with a better understanding of nature’s 
methods, we will introduce into the sys- 
tem a substance which, by causing the 
production of bactericidal material, will 
combat the disease at its very foundation. 

Of the various leucocyte-increasing 
drugs, nuclein is, in my opinion, the most 
convenient and satisfactory. I wish to 
state, however, that it must be used hypo- 
dermically, as it is decomposed by the 
gastric juice. I would recommend the 
five-per-cent solution of nucleinic acid. 
It may be used in doses of from five to 
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twenty minims. It is rarely necessary to 
give more than one dose, if the first dose 
is sufficiently large. There are absolutely 
no harmful results. Improvement begins 
in from six to twelve hours. The patient 
at the end of that interval sinks into a 
profound sleep, accompanied usually by 
a profuse perspiration. Pulse and tem- 
perature both decline, and there is marked 
improvement in every way. 

In conclusion I would say that artificial 
hyperleucocytosis, with: all that it means, 
puts us in possession of one of the most 
powerful and wide-reaching of life-sav- 
ing measures. Just how far it may reach 
cannot at present be fully comprehended. 
The future alone can unveil its full pos- 
sibilities. 


THE AFTER TREATMENT OF OPERATIVE 
CASES, 





By Epwarp Martin, M.D., 
Professor of Clinical Surgery, University of Pennsylvania. 





Following an ordinary operation, such, 
for instance, as the removal of an in- 
flamed appendix not yet complicated by 
appendicular abscess, providing the pa- 
tient has been previously healthy, the 
anesthetic properly administered, and the 
operation not unduly prolonged, certain 
phenomena are observed so constantly as 
to be regarded as normal sequele. Dur- 
ing recovery from ether unconsciousness 
there will be some vomiting, which, how- 
ever, should be neither excessive nor pro- 
longed. For 24 hours there will be a dis- 
taste for food. For about the same inter- 
val there will often be severe pain. The 
quantity of urine secreted will be dimin- 
ished and will often contain a trace of 
albumen with possibly hyaline casts. This 
condition is accompanied and followed by 
harassing backache, referred particu-. 
larly to the upper lumbar region and not 
relieved by manipulations or hot applica- 
tions. 

The vomiting should cease in the first 
six hours, and is only exceptionally re- 
peated after the first twelve. The pain 
becomes rapidly and progressively bet- 
ter after the first 24 hours, unless a pur- 
gative has been given, when it may con- 
tinue as long again. The backache may 
last for two or three days and the oli- 


*Address delivered before the Lancaster 
County Medical Association, Sept. 6, 1905. 
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guria as long, though each day should see 
a decided increase in the quantity of urine 
secreted. The appetite begins to return 
at the end of the second day, though ex- 
ceptionally the patients clamor for food 
before they are fairly free from ether 
intoxication. These symptoms may be 
accentuated or mitigated in accordance 
with the treatment adopted, and that they 
are symptoms of pathological conditions 
and require treatment is beyond dispute. 

The primary vomiting is usually re- 
garded as reflex. This simply substitutes 
a word instead of explaining. Its vio- 
lence and prolongation are in inverse pro- 
portion to the experience of the anesthet- 
ist. Its prevention, or at least its occur- 
rence in its mildest form, depends, save 
in exceptional cases, almost entirely upon 
the skill with which ether is administered. 
In hospitals where it is the practice to 
entrust this function to the junior and 
inexperienced resident, with the incom- 
ing of each fresh enthusiast the surgeon 
is troubled by one or more cases of per- 
sistent and exhausting vomiting. What- 
ever be the nature of the first few 
regurgitant efforts following anesthesia, 
it is almost certain that the persistent 
vomiting is an expression of toxemia 
which depends upon either super-satura- 
tion of the blood with ether or -upon an 
acute uremia incident to the same cause. 

When this vomiting is persistent and 
intractable there are two potent means 
of combating it. First; by washing out 
the stomach for the purpose of freeing 
it from toxic agents, and second, by stim- 
ulating the kidneys to free elimination 
by rectal injections of a saline solution 
at body temperature. This should be in- 
troduced slowly through a_ urethral 
catheter, passed, if practicable, up to the 
sigmoid, a pint being given every three 
hours. The injection itself is a direct 
stimulant to the kidneys, and the absorp- 
tion of the fluid is a potent factor in in- 
creasing the quantity of urine eliminated. 

Pain, if so severe as to occasion rest- 
lessness, insomnia and exhaustion, should 
invariably be controlled, and this, in the 
absence of idiosyncrasy, by a hypodermic 
of morphine or heroin. From % to % 
of a grain is usually sufficient, but since 
the drug is employed for a specific pur- 
pose it should be given in a dose which 
will accomplish this purpose. Though 
the exhibition of morphine in surgical 
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practice is not particularly desirable, 
its evil effects are infinitely less than 
those incident to continued exhausting 
suffering. 

The annoying backache which ac- 
companies and follows the true post- 
operative pain is vaguely referred to the 
ether, regarded as a necessary conse- 
quence of this, and is accorded little 
consideration; yet it may constitute the 
major distress from which patients 
suffer. It is observed after all forms of 
severe trauma, and is due either to renal 
congestion or to prolonged dorsal 
decubitus. When due to renal conges- 
tion the normal saline enemata are par- 
ticularly serviceable. The decubitus pain 
is best relieved by change in position. 
In the vast majority of surgical cases, 
including those subject to intra-abdom- 
inal operation, the fixed dorsal position 
is not only unnecessary but probably dis- 
tinctly harmful. 

The authority of a practitioner which 
enables him to confine patients to bed 
after surgical operation for an indefinite 
period is grossly abused, and the rule 
should be to get them out at the earliest 
possible moment. A week in bed is long 
enough for the ordinary appendix case, 
and I have had a student out in three 
days preparing for his examination. 

It is customary to open the bowels of 
patients who have been subject to ab- 
dominal operations at the end of the first 
24 hours. This is done for the purpose of 
avoiding intestinal paresis. Where there 
has been a previous preparation which has 
embodied a careful emptying of the bow- 
els and the administration of an intestinal 
antiseptic such as salol or betanaphthol- 
bismuth, this practice is not advisable. 
Following the traumatism of handling 
there always develops a slight local 
peritonitis, which subsides most quickly 
under rest. Violent purgation under 
such circumstances seems __ irrational. 
Distressing tympany can usually be re- 
lieved by the rectal tube or the stomach 
tube. 

At the end of the second or third day 
a mild purgative should be given, fol- 
lowed by an enema, mainly because per- 
sons confined to bed and on a liquid diet 
become constipated. My personal prefer- 
ence under these circumstances is for 
castor oil. 

The diet of these patients is a matter 

















which should cause little concern. Where 
the previous condition has been one of 
even moderate health it is wise to with- 
hold nourishment till the patient craves 
it. This may not be for two or three 
days, much water being given in the 
meantime to stimulate the action of the 
kidneys. It is perfectly compatible with 
health and indeed in many cases would 
be highly beneficial for the ordinary over- 
fed man or woman to fast absolutely for 
five days. Where the prejudice of the 
individual is so strong that fasting for 
one, two, or three days would not be tol- 
erated clam juice may be given as a 
highly flavored and almost totally innu- 
tritious liquid which appeals vividly to 
the imagination. When feeding is begun 
mutton broth properly prepared and milk 
diluted with an equal part of Vichy or 
the liquid peptonoids represent the best 
nutrients. 

To briefly summarize the after treat- 
ment of an ordinary surgical case: 

Vomiting which immediately follows 
ether if continued for six hours may be 
treated by 2-grain doses of acetanilid in 
powder, repeated every half-hour for 
four doses. This is about as harmless 
and efficient as any of the various drugs. 
It may be supplemented by a mustard 
plaster to the stomach. 

If the vomiting continues more than 
12 hours and is exhausting the stomach 
should be washed out. 

If after the patient recovers from ether 
he suffers pain so severe as to cause him 
to cry out and move restlessly in bed, 
morphine is given in the smallest dose 
which will control the pain. 

He is encouraged to change his posi- 
tion in bed, is moved from side to side, 
and is given every three hours a pint of 
normal saline solution at body temper- 
ature by the rectum. 

Water is given by the mouth in table- 
spoonful doses after six hours if the pa- 
tient complains of great thirst. Even 
though vomiting continues there is no 
objection to copious draughts of water, 
since thus a spontaneous washing out of 
the stomach may be accomplished. 

Food is withheld until the patient feels 
hungry. 

The bowels are opened on the third 
day, tympany being relieved in the mean- 
time by the rectal tube. The patient is 
propped up in his bed and gotten into a 
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chair*as soon as this seems compatible 
with common sense. 

Exceptionally, but frequently enough 
to be considered in the general after 
treatment of surgical cases, there develop 
serious complications, Among these the 
most important are shock and hemor- 
rhage, usually so closely associated as to 
make differentiation impossible, the 
major symptom of both being an ex- 
tremely rapid and feeble pulse. This 
condition of heart weakness is compara- 
tively frequent after all severe operations, 
and is as a rule transitory. If in an 
adult the pulse remains above 144 for 
more than six hours the condition is dis- 
tinctly dangerous. After 12 hours the 
prognosis is bad, and after more than 
24 hours nearly but not quite hopeless. 
Whatever be the cause of this condition, 
its cure is dependent upon active stimu- 
lation supplemented by _ elimination. 
Therefore in addition to external heat 
hot rectal dilute injections are highly 
important. Of these coffee takes first 
rank, one pint of this at a temperature 
of 112° to 116° being thrown into the 
rectum. The stomach under these cir- 
cumstances is non-absorbent and ex- 
tremely prone to acute dilatation. There- 
fore, unless dilated it should be left alone. 
In the latter case it should be emptied 
by the tube, but the danger of reflex car- 
diac inhibition is always present. As a 
further means of encouraging elimina- 
tion, and this is particularly true when 
copious and rapid hemorrhage has taken 
place, either hypodermic or intravenous 
injections of normal salines are indicated. 
As a direct stimulant strychnia is usually 
used, though I doubt its efficacy and be- 
lieve that in the next few -years it will 
cease to be a routine treatment. 

As cardiac stimulants both adrenalin 
and cocaine are clearly indicated and on 
the basis of physiological study these 
drugs should take first rank. Neither 
has absolutely stood the test of clinical 
experience, possibly because when used 
it was at such time as to make all reme- 
dies unavailing. Oxygen inhalations, at 
one time highly lauded, are dying a 
natural death, doubtless due to the fact 
that there is already in the air a vast 
superabundance of oxygen unused by the 
lungs. 

Uremia is a condition which exception- 
ally develops after operation, particularly 
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in, those who have crippled kidneys, and 
is one which often causes death without 
being suspected. It may manifest itself 
in the ordinary form of somnolence and 
coma, or may be so disguised as to sim- 
ulate what has been called “delayed 
shock,” the phenomena here being those 
of cardiac weakness. It is guarded 
against by previous preparation and 
treated by intravenous saline injections, 
enemata, and sweating baths. When the 
symptoms are atypical an examination 
of the records showing a small secretion 
of the urine with inadequate urea elimin- 
ation may suggest the diagnosis. In ex- 
treme cases characterized by anuria 
splitting of the renal capsule may be in- 
dicated. 

Acute gastric dilatation is a_post- 
operative condition which is little recog- 
nized and which may lead to a fatal result. 
The major symptom is rapid weak heart 
action with pronounced dyspnea. With 
the abdomen swathed in bandages it may 
remain unsuspected. The circulatory 
symptoms are due to pressure upon the 
heart through the diaphragm, and the 
fact that in some cases there is no vomit- 
ing in the early stages adds to the diffi- 
culty of a diagnosis. A characteristic 
sign is the rapid formation of a tympan- 
itic tumor in the epigastric region, ex- 
tending sometimes downward so that the 
whole abdomen appears to be filled. The 
treatment is immediate evacuation of the 
stomach contents. 

Phlebitis is another complication which 
in intra-abdominal surgery may cause 
the surgeon the gravest anxiety. It is 
attended by pain, tenderness, possibly 
tympany, and usually some rigidity, asso- 
ciated with fever and leucocytosis. It 
can only be diagnosed by excluding other 
symptoms and by demonstrating some 
peripherally thrombosed vessel. I have 
but once seen this condition proven after- 
ward in the way I have named. It lasted 
for some weeks and was finally followed 
by recovery. 

Thrombosis of the long saphenous 
vein, fortunately not frequent, but occa- 
sionally encountered after the cleanest 
kind of abdominal work, is, I believe, best 
prevented by changing the patient’s posi- 
tion and by gentle massage of the ex- 
tremities. 
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A CASE OF SATURNINE ENCEPHAL- 
OPATHY. 


Mosny and MALLoizeEL in La Tribune 
Médicale of May 6, 1905. report this 
case, which occurred in a metal worker, 
aged twenty-five, who was admitted to 
St. Antoine’s Hospital suffering with lead 
colic. 

Five days after admission all the symp- 
toms of colic had subsided, but two days 
later the patient began to suffer with 
headache of moderate intensity, and vom- 
iting, which soon became bilious. Dur- 
ing the night he did not sleep at all, and 


‘on the next day suffered from exceed- 


ingly violent headache. 
stupid, lying with eyes closed, and 
scarcely replying to questions. Bilious 
vomiting continued despite absolute milk 
diet. 

There was no rigidity of the neck, no 
rachialgia, and Kernig’s sign was not 
present. The abdomen was normal, the 
liver not retracted, the bowel free. There 
was extreme pallor of the face similar to 
that which occurs in severe hemorrhage. 

This condition continued for twenty- 
four hours, when the patient seemed to be 
somewhat brighter. 

Improvement gradually took place, and 
on the thirteenth day after the onset of 
the complication the patient was prac- 
tically well. 

Blood examination revealed a pro- 
nounced anemia, accompanied by an in- 
tense leucocytosis, both of which dimin- 
ished after the crisis was passed. The 
polymorphonuclear leucocytes predom- 
inated. 

Albumin was never found in the urine. 

Examination of the cerebrospinal fluid 
revealed an intense lymphocytosis com- 
parable to that occurring in tuberculous 
meningitis, and which was very persistent, 
the number of cells being nearly as great 
at the end of a month as in the beginning 
of the disease. 

The cytologic examination shows, then, 
that lead is capable of exciting inflamma- 
tion of the meninges and causing a con- 
siderable increase of cellular elements in 
the cerebrospinal fluid. It is probable, 
too, that the encephalopathic symptoms 
are the expression of this condition. 

Full details of the interesting case are 
given. 


He became very 
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THE USE OF STRYCHNINE AND NITRO- 
GLYCERIN IN CIRCULATORY DIS- 
ORDERS. 





Readers of the THERAPEUTIC GAZETTE 
will probably remember that we have, on 
a number of occasions, called attention 
to what we believe is the very general 
abuse of strychnine and nitroglycerin as 
circulatory stimulants. It is, without 
doubt, the custom of a large number of 
practitioners to rely upon strychnine as 
a stimulant to the heart during the course 
of the acute infectious diseases, and not 
only to give it for a few days at a time, 
but to continue its administration day by 
day and week by week, with the result 
that the patient may be benefited during 
the earlier part of its administration, but 
soon fails to develop any good effects 
from its use, and, on the contrary, suffers 
trom a condition of circulatory and ner- 
vous irritability which is often taken for 
a manifestation of the disease. This is 
particularly true in those diseases which 
run a long course, and which are apt to 
be associated with a good deal of nervous 
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depression, as, for example, typhoid fever 
and severe influenza. A similar condi- 
tion is also not rarely met with in chil- 
dren who have suffered from diphtheria 
and to whom the physician has given 
large doses of strychnine. There can be 
no doubt that full or even massive doses 
of strychnine are exceedingly valuable in 
their effects in cases of acute circulatory 
failure, and even in many cases of sub- 
acute circulatory failure such doses may 
not only improve the patient’s condition 
but actually save life; this is particularly 
true of cases of diphtheria, it being the 
consensus of opinion amongst medical 
men that massive doses of strychnine are 
very certainly life-saving when cardiac 
failure is threatened in that malady. In 
those instances, however, in which it 
seems to preserve life, it is questionable 
whether the circulatory failure is not the 
result of some functional disturbance 
added to organic disease, and therefore is 
but a fleeting condition, for surely no one 
who is familiar with the effects of the 
diphtheric poison from the heart muscle 
can possibly conceive of any drug saving 
life in those cases in which the heart mus- 
cle is materially degenerated. 

To sum the matter up in regard to 
strychnine, it may be said, as it may also 
be said of all powerful drugs, that used 
wisely and in proper cases it is an effi- 
cient remedy, but that used unwisely it is 
as capable of doing harm as any other 
powerful agent, and therefore its use 
should not be begun, nor should its ad- 
ministration be continued, unless there is 
some excellent reason for it. When 
strychnine has been given for a week or 
ten days, the physician should carefully 
catechize himself as to whether it is still 
needed, and as to whether some of the 
symptoms of rapid pulse and nervous irri- 
tability are not due to its use. 

A somewhat similar trend of thought 
may be followed up in regard to nitro- 
glycerin. We have repeatedly pointed 
out that its common employment by the 
profession as a circulatory stimulant is 
based upon an erroneous conception of 
its physiological action, and when good 
results have followed its administration 
in cases of cardiac failure which are not 
due to high arterial tension, the physi- 
cian has given credit to the nitroglycerin 
when in reality the credit should be given 
to the recuperative powers of the patient. 
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It is not conceivable that nitroglycerin 
can be of benefit in lowering the arterial 
tension of a patient whose blood-vessels 
are naturally elastic and whose blood- 
pressure is practically normal, or certainly 
not above normal, yet as we write this 
editorial note we read the opinion of a 
well-known specialist in diseases of chil- 
dren who advises the use of nitroglycerin 
in infants who may be suffering from cir- 
culatory embarrassment due to pneu- 
monia. It is quite true that in some of 
these cases when the skin is hot and dry 
the administration of a drug which will 
relax it, and produce mild diaphoresis, is 
followed by good results, but the good 
effects which follow this plan of treatment 
are due to the equalization of the circula- 
tion in various portions of the body and 
do not depend upon any stimulant effect 
upon the circulatory or nervous system. 
Sweet spirit of nitre, which has a physio- 
logical action closely allied to nitro- 
glycerin, seems a much better remedy for 
children of tender years than the more 
powerful drug to which we have just re- 
ferred, if any vascular relaxant is needed. 





THE INTRAVENOUS INJECTION OF AN- 
TISEPTICS. 

Readers of the Therapeutic Gasette 
will recall the fact that several years ago 
a New York physician strongly urged 
the intravenous injection of a solution of 
formaldehyde in conditions of septicemia, 
particularly that which sometimes com- 
plicates the puerperium. We called at- 
tention at once to the fact that this method 
of treatment was much more qualified to 
produce evil than good results, and sug- 
gested that the patients who had recov- 
ered after its employment had done so 
rather in spite of than because of the 
treatment which had been instituted. Not 
long after a series of experimental re- 
searches were published in which it was 
proved by observations aipon animals that 
this method of treatment had nothing to 
commend it and much to condemn it, it 
being, pointed out that the formaldehyde 
could not be present in sufficient quanti- 
ties to destroy infecting microérganisms, 
and not at the same time destroy the pro- 
toplasm of the blood-corpuscles and in- 
terfere with the other active properties of 
normal blood serum. Much more recently 
Guthrie has still further studied the ef- 
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fects of intravenous injection of formal- 
dehyde upon the hemolytic power of the 
serum of the dog, injecting 60 cubic cen- 
timeters of a one-per-cent solution of 
formaldehyde in sodium chloride solution 
into a vessel. Immediately after the in- 
jection the decrease in hemolytic power 
was notable, and was quite distinct fifteen 
minutes later. In other words, our ex- 
pressed belief of some years ago is now 
indorsed, and the injection of this power- 
ful antiseptic substance into the blood- 
stream interferes with one of its vital 
properties which we now know to be most 
valuable in protecting us against infec- 
tions, although it has only been during 
the last few years that we have had a 
knowledge of the existence of this func- 
tion of the liquid portions of the blood. 





THE VALUE OF RECTAL ALIMENTATION. 
It is but a short time since we called 
attention in these columns to an import- 
ant research carried out by Dr. Edsall, 
which seemed to show that the value of 
rectal alimentation was very much less 
than it is generally supposed to be. At 
that time we pointed out that the result 
of Edsall’s research was after all about 
what we would expect if the facts con- 
cerning the function of the lower bowel 
are carefully considered. Even a tyro in 
physiology knows that it is the upper part 
of the alimentary canal which. is con- 
cerned with the digestion and absorption 
of foods, and that the lower part of the 
alimentary canal is chiefly concerned in 
the excreting or expulsion of the residue 
from which foodstuffs have been ab- 
stracted. Indeed, increasing knowledge 
of the functions of the intestine indicates 
that a very considerable part of the small 
bowel is also actively engaged in the elim- 
ination of certain substances, and it is 
well known that the chief absorbent func- 
tion of the colon is devoted to the ab- 
straction of fluid from its contents. 

Our attention has been called to this 
matter once more by an interesting and 
somewhat exhaustive bibliographical ar- 
ticle contributed to American Medicine of 
July 1, 1905, by Dr. Porter, of New York. 
He reaches conclusions which are prac- 
tically identical with those which we have 
already mentioned. The rectal injection 
may provide liquid for the system because 
this part of the intestine can absorb fluid, 
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and by this means we are enabled to re- 
lieve thirst, but it in no way provides 
materials which will give the body nour- 
ishment. As Porter well says, “if the 
introduction of food into the large intes- 
tine could excite a reverse peristalsis and 
cause the foodstuffs to be carried well up 
into the small intestine, better results 
might be obtained.” But as the existence 
of the ileoczecal valve prevents such re- 
gurgitation, and as it is practically im- 
possible to force a nutrient enema through 
the transverse and ascending colon, no 
hope of the food entering the small intes- 
tine can exist. 

The practical deduction to be drawn 
seems to be that physicians who find it 
necessary to give the stomach rest can re- 
lieve the patient of much thirst and pro- 
vide his tissues and excreting organs with 
a normal amount of liquid by the use of 
normal saline injections, and that these 
saline injections will do as much for the 
patient as if ordinary nutrient enemata 
are given, since under the latter condi- 
tions the solids which are injectéd remain 
in the intestine and are passed with the 
next stool. 

It is of importance that the quantity of 
salt in these injections shall be accurately 
measured, because, as is well known to 
physiologists, the injection of saline so- 
lution of greater concentration than that 
of the blood results in an outpouring of 
liquid from the tissues until the injected 
fluid is isotonic with the body fluids. 
Whereas, if a solution somewhat less con- 
centrated than that of the body fluid is 
injected, the tissues will absorb liquid and 
excrete salts until the isotonicity is re- 
established. The saline solution for rec- 
tal injection under no_ circumstances 
should be stronger than 60 grains to the 
pint. 

EVIL EFFECTS OF CARBOLIC ACID WHEN 
LOCALLY APPLIED. 





We have more than once called atten- 
tion in the editorial pages of the THERA- 
PEUTIC GAZETTE to the disastrous effects 
which sometimes follow the prolonged ap- 
plication of weak solutions of carbolic 
acid to the fingers and toes. Some years 


ago Harrington called special attention 
to this matter, and pointed out that even 
such weak solutions as two-per-cent car- 
bolic acid in water, if bound around a 
finger or a toe, might result in gangrene 
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of the part, whereas very much stronger 
solutions might be kept in contact with 
the skin of other portions of the body for 
long periods of time without deleterious 
results. When a finger or toe has been 
subjected to traumatism, and thereby has 
its vitality diminished, it is by no means 
an unusual thing to find that it has been 
dressed with cloths dipped in weak car- 
bolic acid solution, and the very diminu- 
tion in vitality produced by the injury 
greatly increases the tendency to gan- 
grenous change. 

Our attention has been called to this 
subject again by an article published by 
Cotte in La Presse Médicale of July 5, 
1905. To the condition he gives the name 
“gangrene phenique,’ and reports a 
case of a domestic of eighteen years who 
suffered from gangrene of the right mid- 
dle finger after applying a weak solution 
of carbolic acid for several days under 
the direction of a druggist. The applica- 
tion of the carbolic acid diminished the 
pain and produced anesthesia, but ulti- 
mately caused the’ gangrenous change. 
The finger when examined was quite 
black, and there is no doubt in the opinion 
of Cotte that the carbolic acid lotion was 
responsible for its condition. The necrosis 
was complete, and the gangrene was of 
the dry type. 

Cotte points out that the number of 
cases of this character which have been 
reported is now quite numerous. Many 
years ago Lister insisted upon the danger 
of these dressings, particularly in chil- 
dren, and Tilaux and Poncet have re- 
ported other instances of the same char- 
acter as long ago as 1872. In 1885 Brun, 
and in 1893 Bardet, also made communi- 
cations upon this subject, which was also 
discussed in 1889 and 1894 by the Paris 
Society of Surgery. Investigations on 
this subject have also been made in Ger- 
many by Leusser in 1890, Kortim in 
1891, Czerny in 1898, Frankenberger in 
1898, and Fisher in 1901. Cotte also 
quotes Husson as having written on this 
subject in America, and with characteris- 
tic French inaccuracy as to names refers 
to Harrington as “Harrison.” It is a 
noteworthy fact that all of these reporters. 
have insisted upon the serious character 
of carbolic acid gangrene. After insig- 
nificant injury to a finger it is treated with 
a carbolic acid solution in water, and then 
a varying length of time afterward the 
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gangrenous change takes place; the part 
becomes yellow, brown, then brownish- 
black, and finally perfectly black. It is 
insensible and mummified. A sharp line 
of demarcation usually develops at the end 
of two or three weeks without any eleva- 
tion of temperature, and the necrotic part 
separates with an irregular line of separa- 
tion. 

The theories as to the causation of this 
change are various. Kortiim believes 
that the influence is produced by an action 
of the drug upon the peripheral cutaneous 
nerves, or in other words, that the gan- 
grene is the result of a trophoneurosis. 
Frankenberger, on the other hand, believes 
that it is due to an influence upon the cir- 
culation of the part whereby constriction 
and thrombosis of the vessels occur; 
while others, amongst them Harrington, 
believe that the change takes place in both 
the nerves and vessels, and in addition 
that the acid causes coagulation of the 
albumen in the parts. 

Whatever may be the actual pathogene- 
sis of the condition, there can be no doubt 
that it occurs, and physicians will do well 
to bear in mind the possibility of the de- 
velopment of this untoward effect of what 
appears at first sight to be a useful but 
harmless surgical application. 





THE PREVENTION OF NEPHRITIS IN 
SCARLET FEVER. 





Although physicians occasionally meet 
with instances, or epidemics, of malignant 
scarlet fever, it has been proved by vast 
masses of statistics that the disease has 
far less mortality to-day than it had thirty 
or forty years ago. The question as to 
whether it is less frequently followed by 
complications, to which its existence gives 
rise, is however debatable. It would seem 
that while the disease has diminished in 
virulence from the standpoint of toxicity, 
it has, on the other hand, permitted a 
large number of children to survive who 
have been so severely infected that aural 
or renal degenerations have taken place 
which ultimately cause death, and which 
are not, therefore, included in the statis- 
tics showing the mortality of the malady. 
There can be no doubt that if scarlet fever 
is recognized in its earliest stage it can, 
in the average case, be made to run a more 
moderate course than if it is recognized 
in its late stages, and careless treatment 
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is carried out. Absolute rest in bed, 
avoidance of exposure to cold, careful 
feeding, and the administration of mild 
alkaline diuretics with copious draughts 
of water, will do much toward diminish- 
ing the chances of severe inflammation of 
the kidneys. Cool spongings to allay irri- 
tation of the skin, and the use of various 
sedatives, such as chloral and the bro- 
mides, to diminish excessive nervous 
irritability, are valuable adjuvants to 
treatment. 

We have a number of times within the 
last few years called attention in the 
columns of the GAZETTE to the fact that 
an absolute milk diet is by no means essen- 
tial in every case of nephritis of a sub- 
acute or a chronic character. But we 
would not be misunderstood and be 
thought to advance the idea that an abso- 
lute milk diet is not necessary in any 
case of nephritis, particularly in the acute 
nephritis due to the infectious diseases. 
During May, 1905, Zeigler reported the 
results of his treatment of 218 cases of 
scarlet fever during a period of fifteen 
years. During the first half of this period 
115 cases were treated in various ways. 
Half of them developed nephritis, and five 
of them died, which last figure, by the 
way, is an-interesting illustration of the 
fact that acute nephritis recovers in the 
vast majority of cases in children, in 
sharp distinction from chronic nephritis. 
Of the remaining cases, 100 received a 
milk diet, and he asserts that not one of 
these developed nephritis, but that three 
others that did not receive milk alone 
manifested this condition. A number of 
other specialists in diseases of children 
have reached similar conclusions, and as 
milk is taken better by children than by 
adults, these results seem to us particu- 
larly worthy of consideration. ~ 





ANTITOXIN INJECTION FOR TETANUS. 





To those who have followed the litera- 
ture of the modern treatment of tetanus 
it will not be necessary to recall the fact 
that on the basis of laboratory experi- 
ments the profession was cheered by the 
belief that certainly a preventive and 
probably a curative antitoxin had been 
discovered. Following hard upon this 
there were many clinical reports embody- 
ing the results of antitoxin injections, 
and showing on tabulation an dpparently 











greatly reduced mortality as compared to 
that usually recognized as belonging to 
this disease. On a more careful analysis, 
however, it was discovered that this ap- 
parently lessened mortality was probably 
due to the fact that there had been a fail- 
ure upon the part of many observers to 
realize that tetanus is not necessarily and 
invariably fatal; that in those cases char- 
acterized by prolonged incubation recov- 
ery may take place under any treatment; 
and that antitoxin as a curative medica- 
tion failed to demonstrate its value. Even 
with the later discovery that the antitoxin 
to produce its curative effect upon the 
neuron must traverse the entire length 
of the axis cylinder of the terminal nerves 
involved in the first infection apparently 
added no value to the application of this 
method of treatment, since it was appar- 
ent that the length of time required for 
this process to be accomplished would ke 
so great as to make it ineffective when 
the disease had once clearly manifested 
itself in a virulent form. Though suc- 
cessful cases have been reported of the 
injection of nerve trunks, there are prac- 
tically none such in which there was not 
a possibility that cure might have fol- 
lowed in the absence of this form of 
treatment. 

Kister’s report of the infection of a 
laboratory assistant is therefore of 
peculiar importance. This man was a 
helper in Behring’s laboratory, and had 
twice suffered from cramps, once in 1895 
and once in 1897, in consequence of hav- 
ing inhaled the dust of pulverized tetanus 
toxin. The first attack was characterized 
by trismus and cephalic tetanus; the sec- 
ond by involvement of the muscles of the 
chest and belly. He was each time 
treated by antitoxin injections and re- 
covered in some weeks. In November, 
1902, he broke a flask filled with a viru- 
lent bouillon culture of tetanus, receiving 
in consequence a number of cuts in the 
palm of the right hand, over which the 
culture broth flowed freely. These 
wounds were washed out at once with 
antitoxin, and two and a half hours later 
the man was given a hypodermic injec- 
tion of 40 units in the right forearm. 
This patient experienced pain and swell- 
ing in his arm, followed the succeeding 
day by stiffness of the arm and the right 
side of the neck. An antitoxin injection 
was given, but produced no betterment. 
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The jaw was somewhat set since the pa- 
tient spoke with difficulty, but on being 
so ordered he opened and closed his jaw 
freely. Swallowing was difficult. The 
axillary plexus was exposed; each separ- 
ate nerve was drawn out by means of a 
ligature thrown around it, and was in- 
jected by means of a hypodermic syringe 
until visible swelling of the sheath was 
seen. A second cut was made above the 
clavicle and the brachial plexus exposed, 
and the branches of this were also in- 
jected: 10 cubic centimeters in all were 
employed. The wounds were closed, and 
the scars of the cuts made by the glass in 
the palm of the hand were treated by the 
thermocautery. The stiffness in the back 
of the neck and the arm disappeared in 
twelve hours. This patient suffered pain 
and some paralysis, with muscular atro- 
phy, but ultimately made an almost com- 
plete recovery. 

The particularly important features of 
this case are the undoubted virulent 
tetanic infection; the futility of the im- 
mediate treatment of the wounds thus in- 
flicted by the local application of the anti- 
toxin and by hypodermic injections of this 
same medicament; the steady and rapid 
progression of the disease, which develop- 
ing with an incubation period of only five 
days showed extreme virulence, but 
which was promptly stopped by intra- 
nerve antitoxin injection. 

Even on the basis of this one case it 
seems obligatory in cases of tetanus de- 
veloping with a short incubation—v.c., 
those almost inevitably fatal—to reach 
the nerve of entrance as near its center as 
possible, and to inject it freely with anti- 
toxin. The fact that in Kiister’s case 
there followed a persistent myositis with 
muscular atrophy and stiffness of the 
joint shows that the after-effect of this 
injection must be considered, though it is 
only fair to recognize the fact that these 
phenomena have been observed in cases 
of tetanus which have recovered without 
injection. 





THE THERAPEUTICS OF THE BARBER 
SHOP. 





The occasional report of cases of 
chancre of the face contracted in a barber 
shop points to one of the: many dangers 
to which patrons of this institution are 
exposed, particularly in the absence of 
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laws and regulations bearing upon the 
conduct of such shops. In the absence of 
state or municipal regulations there can 
be expected at the most simply that super- 
ficial and visible cleanliness which is com- 
monly accepted by the public as an as- 
surance against the danger of contagion. 
As a matter of fact, in even the best regu- 
lated shops there are likely to be found 
ideal conditions for the dissemination of 
contagion, not merely of the annoying 
kind as represented by lice, tinea, sebor- 
rheic dermatitis, and impetigo con- 
tagiosum, but of the serious and even life- 
threatening kind, such as syphilis, tuber- 
culosis, and even cancer. It is certainly 
true that a considerable number of can- 
cers of the face owe their beginning to 
wounds inflicted by the razor. 

As facts which are well known to every 
medical man who deals with skin diseases, 
most baldness owes its origin to the bar- 
ber shop directly or indirectly, and from 
10 to 25 per cent of the practice of the 
dermatologist comes from the same 
source. As to baldness, it seems to be 
well proven that dandruff is responsible 
for 90 per cent of all bald heads. Dyer 
quotes Sabouraud’s elaborate experi- 
ments, which demonstrate the presence of 
the bacillus that is responsible for the 
scaling, and which by its presence in the 
follicles and fat glands causes shedding 
of the hair. The organisms develop read- 
ily and rapidly in the scalp, the infection 
is carried by the scales. This seborrheic 
dermatitis develops at times on the eye- 
brows, the beard, and other hairy parts 
of the body. Dyer holds that the brush 
carries the disease, and each time it is 
used fresh foci are established. Its begin- 
ning at the top of the head is explained 
by the fact that the average individual 
brushes hardest in this region. 

A man infected in the barber shop car- 
ries this infection home; his own brushes 
then become sources by which the disease 
ig spread. Dyer states that dandruff will 
develop in seventy-two hours in a healthy 
scalp. After it has caused destruction of 
the hair in middle-aged and elderly people 
the infection may persist in small patches, 
resulting in excoriations, warts, and super- 
ficial ulcers, thus predisposing to a true 
cancer. Several States and cities have al- 
ready enacted -laws which if carried out 
afford protection against barber contagion, 
these having for their end the disinfec- 
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tion of all steel instruments, thorough 
cleansing of the barber’s hands after treat- 
ing each client and before treating the 
next, the sterilizing by heat of cups and 
brushes, and the prohibiting of such ap- 
purtenances as finger-bowls, powder- 
puffs, or sponges. 

Dyer advises the complete elimination 
of the hair-brush and shaving-brush, and 
favors liquid rather than cake soap. Per- 
sons with diseases ‘of the face, skin, or 
scalp should not be served, nor should 
barbers with skin or venereal diseases be 
employed. There is no suggestion of a 
substitute for the brush. 

In view of the absolute demonstration 
of the danger of contagion it would seem 
wise for those averse to prematurely los- 
ing their hair to supply their barber with 
an individual brush and see that he 
efficiently cleanses it after use. Perhaps 
one of the most pernicious customs of the 
ordinary barber shop is the application of 
a styptic, preferably a stick of alum, to 
an accidental wound. This is likely to be 
soiled with the blood of a previous patron, 
which blood is by no means sterilized by 
the styptic. In this manner syphilis may 
be readily conveyed. 








Reports on Therapeutic Progress 








TUBERCULIN AS A CURATIVE AGENT. 


Tuberculous disease is so prevalent 
that there is practically no department of 
practice in which the physician or surgeon 
is not periodically brought face to face 
with the problem of its amenability to 
treatment. Unfortunately it has to be 
admitted, as the outcome of general ex- 
perience, that though a delay or even 
arrest of the tuberculous process is fre- 
quently achieved, there is still lacking a 
reliable method of directly attacking the 
bacillus in the tissues. While it cannot 
be doubted that the hygienic principles 
embodied in what is commonly called the 
open-air method must always form an 
essential feature in any successful treat- 
ment of tuberculosis, it must yet be ad- 
mitted that the discovery of a specific 
medication might be expected very largely 
to increase the percentage of cases in 
which restoration to health is so complete 
as to justify the result being designated a 
cure, 




















As a direct antidote the tuberculin in- 
troduced by Koch some fourteen years 
ago came nearer solving the problem of 
cure than any other before or since. In 
their eagerness and faith many all over 
the world prematurely arrived at conclu- 
sions concerning it which the test of time 
showed to be, in greater or less degree, 
fallacious. The extravagant optimism 
which welcomed the birth of tuberculin 
was followed by skepticism, ending in a 
general feeling of disappointment and per- 
haps unfair depreciation of its actual in- 
trinsic merit. 

Since Koch introduced what is now 
known as his “old” tuberculin, several 
other tuberculins have been elaborated, 
either from the secretions or from the 
bodies of tubercle bacilli. Extended ob- 
servations, carried out carefully and ac- 
curately, go to prove that tuberculins 
possess distinct value as a specific means 
of treatment. Wright has demonstrated 
that by one of them it is possible to in- 
crease the defensive properties—the 
opsonic power—of the blood serum 
against the bacillus. He has also shown 
how to gauge the degree of improvement, 
or the reverse, which is taking place in 
the patient’s condition under the influence 
of tuberculin medication. Many anti- 
tuberculous serums have likewise been 
produced, but though those of Marag- 
liano, Marmorek, and others have at- 
tracted some attention, the results so far 
achieved have been inconclusive and for 
the most part disappointing. 

The discredit which became attached to 
the original tuberculin of Koch led to its 
being very generally discarded as dan- 
gerous, but some observers who trusted 
in its efficacy, and by prolonged observa- 
tion acquired skill and discrimination in 
its administration, have preserved their 
belief in its virtues. Among these, Prof. 
McCall Anderson, of Glasgow Univer- 
sity, who has employed it continuously 
since its discovery, is confirmed in his 
opinion that in suitable cases and with 
proper precautions it is not only a safe 
remedy, but one which, more than any 
other he has tried, has been productive of 
striking and lasting improvement. In an 





address given recently at the annual meet- 
ing of the Dermatological Society of 
Great Britain and Ireland, Professor An- 
derson gave an interesting and encourag- 
ing account of the results which have fol- 
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lowed his use of the remedy. Many of 
the cases of cutaneous tuberculosis which 
he recorded would probably nowadays be 
satisfactorily treated by Finsen light or 
a-rays, but there remain other varieties 
of tuberculous disease which light rays 
cannot reach, and round which it may be 
assumed a local reaction takes place 
similar to that which may be seen with the 
naked eye around patches of lupus after 
the injection of tuberculin. A striking 
case in illustration of this fact was re- 
lated in the course of the address : a young 
woman suffering from Addison’s disease 
spontaneously complained, after the third 
injection of tuberculin, “of pain in both 
hypochondriac regions, opposite the 
suprarenal bodies, while the day after the 
fourth injection she again complained of 
deep-seated, dull pain in the same situa- 
tions.” Evidence of the great improve- 
ment which took place in this patient’s 
condition was afforded by the almast com- 
plete disappearance of pigmentation con- 
temporaneously with a notable increase 
of weight, strength, and activity. 

The treatment as carried out by Pro- 
fessor Anderson extends over a period of 
six or more months. Beginning with an 
initial dose of from a quarter to a half 
cubic centimeter of 1-in-1000 solution, 
the amount is gradually increased accord- 
ing to the constitutional reaction obtained 
up to as much as one cubic centimeter of 
pure tuberculin. The injections are re- 
peated every third or fourth day. 

The principal objection to “old” tuber- 
culin is the risk which its administration 
is alleged to involve of lighting up latent 
foci of disease elsewhere, but in the suc- 
cession of successful cases presented by 
Professor Anderson there is no record of 
any such misadventure, and it can hardly 
be credited that in all the long series with 
which he has dealt no single patient had 
latent mischief in the lungs or other in- 
ternal organs. 

Professor Anderson does not seem to 
have extended the use of tuberculin to 
the treatment of pulmonary cases, or if 
so, he does not deal with them in his ad- 
dress; but his experience is a valuable 
contribution to the subject of the treat- 
ment of tuberculosis, It raises the ques- 
tion whether in the very early history of 
pulmonary disease—when the bacillus has 
presumably done nothing more than be- 
come established, or in the terminal stages 
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of cases treated by the open-air method, 
when improvement is great but actual 
cure seems incapable of achievement—the 
judicious use of tuberculin may not yet 
prove efficient as a means of inducing the 
development of antibodies in sufficient 
amount to neutralize completely the toxins 
which emanate from the tubercle bacilli 
when these are presumably feeble, either 
because their numbers are comparatively 
small or because their virulence has been 
diminished. 

Which of the tuberculins is best 
adapted to this purpose is not yet ascer- 
tained, nor is it certain that some de- 
rivative of them, or even some new serum, 
may not eventually prove the true anti- 
dote. Professor Anderson has, however, 
done well to direct attention to the fact, 
to which his cases bear eloquent witness, 
that “old” tuberculin is still a valuable 
remedy, capable of producing satisfactory 
and even brilliant results.—British Med- 
ical Journal, June 24, 1905. 





THE DIETETIC USE OF PREDIGESTED 
LEGUME FLOUR, PARTICULARLY IN 
ATROPHIC INFANTS; WITH A 
STUDY OF ABSORPTION AND 
METABOLISM. 


To the issue of the American Journal of 
the Medical Sciences for April, 1905, 
EpsaLL and MILLER contribute a _ re- 
search on this subject. They con- 
clude that bean flour, in which the 
starch is predigested by means of a dias- 
tatic ferment, seems to be well digested 
and absorbed by infants and adults. An 
extremely concentrated food may be 
given in this way in fluid and partially 
digested form; a 20-per-cent solution, 
although fluid, is practically equivalent to 
beefsteak in nutritive value. Its influence 
upon the digestive tract in infants in the 
cases studied was usually distinctly favor- 
able, and its influence upon metabolism in 
infants and adults is at least equal to that 
of milk. Of fifteen infants treated, one 
did not gain; one gained rapidly, but had 
an intercurrent illness, and the flour was 
stopped; one gained nine ounces, and 
then almost ceased to gain. The others 
gained as follows: One, 15 ounces in six 
days ; one, 13 ounces in six days, both con- 
tinuing after the bean flour gave out; 
one, 1% pounds in sixteen days; one, 1% 
pounds in twenty-three days; one, 1% 
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pounds in seventeen days; one, over 2 
pounds in four days, and after readmis- 
sion twelve ounces in eleven days; one, 
1% pounds in twenty days; one, 12 
ounces in eleven days; one, 4 ounces in 
three days (then taken home); one, 1 
pound in seven days; one, 1 pound in 
eight days; one, 114 pounds in three days. 
All these were atrophic infants that had 
previously been stationary or losing. A 
child of two years that had persistent and 
very dangerous disturbance of digestion 
with advanced malnutrition improved im- 
mediately, the digestive tract became 
nearly normal within a few days, and the 
child repeatedly gained over two pounds 
a week. The last mentioned child took 
nothing but bean-flour solution; the in- 
fants usually took about 2%4 per cent of 
bean flour in milk modifications. 

These results are certainly unusual. 
They need to be controlled in several 
ways before any definite conclusions can 
be drawn from them, but it seems pos- 
sible that they were due to a special in- 
fluence of the legume flour on metabol- 
ism, and perhaps to a particular influence 
of the nuclein contained in this flour upon 
the tissue-building processes. 

One point that appears to be of some 
importance they have definitely de- 
termined: it is easily possible to admin- 
ister in this way as much as 0.75 to 1.0 
per cent of proteid, a fact of decided con- 
sequence in those common cases in which 
it is difficult or impossible to administer 
a proper amount of milk proteid. 

It is desirable to test this preparation 
further in older children and adults who 
are the subjects of malnutrition. This 
will necessitate, however, some method of 
preparing the bean-flour solution by 
which it can be pleasantly flavored, as 
when unflavored its taste prevents its usé 
with older patients for any considerable 
period. Infants, however, take it readily 
in milk. 


PRURITUS ANI, WITH SPECIAL REFER- 
ENCE TO ITS LOCAL TREATMENT. 


Lewis H. ADLER states in his experi- 
ence that the male sex has been affected 
in about 95 per cent of cases. In nearly 
all the cases the patients were more or 
less neurotic, and in the major portion of 
a decidedly bilious temperament. The 
cases demand the removal of all exciting 

















causes, and regulation of patients’ habits 
of life should precede and attend local 
treatment. The latter consists in the 
daily injection into the cavity of the rec- 
tum of from 1 to 2% drachms of the fol- 


lowing mixture: 
Fluid extract 1 fluid- 
ounce; 
Fluid extract ergot, 2 fluidrachms; 
Fluid extract hydrastis, 2 fluidrachms; 
Tincture benzoin comp., 2 fluidrachms. 


hamamelis, 


Upon the first visit, if the perineal skin 
is dry and tough, the entire surface should 
be painted with a concentrated solution 
of silver nitrate (960 grains to the 
ounce). This may require repetition sev- 
eral times at intervals of a few days to 
restore the skin to normal. After this is 
accomplished the full-strength citrine oint- 
ment is to be applied and renewed daily 
for the first two or three weeks, and 
thereafter on alternate days or twice a 
week. This method of treatment may ex- 
tend over a period of six months or even 
longer, but in the author’s hands it has 
proved uniformly successful.—American 
Medicine, July 1, 1905. 





ATROPINE AND MORPHINE IN CHLORO- 
FORM ANESTHESIA. 


TuFFter, of Paris, in La Presse Médi- 
cale of May 3, 1905, says he has aban- 
doned the use of an injection of mor- 
phine and atropine as a preliminary to 
the administration of chloroform. 

Although laboratory experiments have 
proved that the use of these drugs in dogs 
has greatly reduced the mortality from 
chloroform, the difference between these 
experimental results and clinical results 
has induced Tuffier not to employ the 
drugs in man. 

He summarizes the disadvantages as 
follows: Before operation the effect is 
often variable. While it is true that most 
patients experience the nervous sedation 
which it is intended to produce, there are 
some in whom it is not produced; more- 
over, despite the theoretical opposition in 
the action of the two drugs, vomiting oc- 
casionally followed their injection. Dur- 
ing operation the patients showed signs 
of profound adynamia, their condition re- 
sembling coma rather than sleep. It was 
notable that only a small quantity of 
chloroform, not more than two or three 
grammes, was required to produce this 
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profound anesthesia. In two cases sleep 
persisted for an hour and a half after the 
operation was completed, and it was 
largely due to the occurrence of this 
phenomenon that Tuffier was led to give 
up the use of the drugs. 





HIGH ARTERIAL BLOOD-PRESSURE: ITS 
RESULTS AND PREVENTION. 


As one of the ablest of London prac- 
titioners ROLLESTON writes in the Clin- 
ical Journal of June 21, 1905, on this sub- 
ject. He says that having determined the 
presence of high arterial tension in our- 
selves or our patients—and this may be 
looked for after forty years of age—the 
important question of its removal and pre- 
vention now concerns us. In the first 
place the causes of high tension must be 
considered, and as far as may be counter- 
acted in any given case. The general con- 
ditions of life should be made as simple 
and healthy as possible, so as to realize 
the ideal of mens sana in corpore sano. 
Moderation in food is important; as the 
years advance—it is probably not too early 
to start at forty—the amount should be 
gradually and slightly diminished. The 
time for “doing one’s self well,” if, indeed, 
it ever existed, has gone by. The quantity 
required by individuals varies greatly, and 
it is impossible to make any hard and fast 
rule, but probably one should stop just 
short of complete satisfaction. Without 
becoming vegetarian, the diet should be 
less proteid and relatively more carbohy- 
drate in character. Mastication should 
be thorough, since Chittenden has shown 
that a smaller amount of proteid food than 
was formerly considered necessary for the 
needs of the body is then required. Total 
abstinence or extreme moderation in alco- 
holic drinks should be insured. 

Exercise without excessive effort is 
most important as a means of preventing 
high tension; it has, indeed, been found 
by Prof. Clifford Allbutt that the blood- 
‘pressure of athletic men at Cambridge and 
elsewhere ranges low. Exercise leads to 
a dilatation of the intramuscular vessels, 
and so diminishes the peripheral resist- 
ance. It is true that at the moment of 
muscular effort the blood-pressure rises 
temporarily, but the mean result of exer- 
cise is to lower the intra-arterial pressure. 
The exercise should be taken regularly, 
and, if possible, in the open air; if this 
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is not convenient, breathing exercises can 
always be carried out when getting up in 
the morning and before going to bed. In 
short, one cannot help feeling that the 
essentials of diet and exercise necessary 
to prevent the onset of high blood-pres- 
sure are included in “jiu-jitsu,” the Jap- 
anese system of diet, exercise, and general 
mode of life. Passivé exercise, or mas- 
sage to the muscles of the limbs, lowers 
blood-pressure, and may be useful under 
certain conditions. It should be remem- 
bered, however, that superficial massage 
raises the arterial pressure. A free action 
of the skin, such as is obtained by active 
exercise, is important, and when the 
natural method is difficult may be effected 
by Turkish and other kinds of baths, 
which in addition dilate the peripheral 
vessels and so lower the blood-pressure. 
Constipation and indigestion should be 
prevented by attention to diet and exer- 
cise, or, if necessary, by drugs; but care 
and moderation in diet should do much 
to prevent these alimentary disturbances. 
Of the importance of avoiding worry, 
anxiety, and strain it is hardly necessary 
to speak further; but we must remember 
that it is not work, but the worry and rush 
which often accompanies it, that tells. 
The reduction of blood-pressure by the 
use of medicinal means is a difficult 
matter; for, on the one hand, the number 
of drugs really effective in this direction 
is not large, and, on the other hand, a 
too sudden reduction of blood-pressure 
may have definite harmful results. Thus 
the writer has seen irregularity of the pulse 
and cardiac failure follow and apparently 
be directly due to reduction of arterial 
pressure, from 220 to 110 millimeters of 
mercury, by the use of tincture of aconite, 
5 minims for five doses. Of the vaso- 
dilators, nitrite of amyl has a marked but 
transient action, and for the more per- 
sistent effect required nitrite of soda, 
liquor trinitrini, and allied drugs have 
been much in vogue. It is highly prob- 
able that the rather disappointing results 
obtained in the attempt to bring the blood- 
pressure down depend on insufficient doses 
heing given. ‘The official dose of nitrite 
of soda is 1 to 2 grains, but Nichol speaks 
of 1% to 5 grains, often repeated. Ob- 
servations with the sphygmomanometer 
show that liquor trinitrini has no effect 
on pathological blood-pressure, at any rate 
in the ordinary doses employed, and on 
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this account Loomis has given up using 
it for this purpose. It should be given 
in much larger doses, up to 10 minims, as 
recommended by Osler. Erythrol tetra- 
nitrate is said to have less effect than 
liquor trinitrini. JIodides are very com- 
monly employed to bring down blood 
tension, but is seems proved that when 
given to man in ordinary doses they have 
no depressing effect on the heart or blood- 
pressure (Stockman and Charteris). It 
is, of course, conceivable that iodides may 
stimulate the thyroid gland to increased 
activity, and that the large supply of its 
internal secretion thus brought about may 
eventually reduce blood-pressure. In this 
connection it may be pointed out that it 
would be reasonable to give thyroid in 
small doses to keep down the gradually 
rising blood-pressure of later life. 

Tincture of aconite will reduce blood- 
pressure, but it must be used cautiously, 
as its effects may do serious harm. 

Chloral hydrate in 5-grain doses every 
four hours is strongly recommended by 
Loomis, who has given up liquor trini- 
trini in its favor. 

Salines and small doses of mercurials 
are useful in inhibiting intestinal putre- 
faction and fermentation, and so in pre- 
venting the formation of poisons, which, 
when absorbed, constrict the vessels and 
lead to heightened pressure. 


ACTION OF MARETINE ON 
FEVER OF PHTHISIS. 


THE THE 

RENON and VeER.LtAc in the Journal 
des Praticiens of March 4, 1905, have 
employed maretine, which is carbominate 
or meta-tolyhydrazide, in the treatment of 
the fever of phthisis. 

Before beginning its use, the patients 
were placed at rest for at least a week, and 
the ordinary dietetic and therapeutic meas- 
ures instituted, so that there could be no 
chance of error. Maretine was then ad- 
ministered in the dose of 25 centigrammes 
to men and 15 to 20 centigrammes to 
women, two doses being taken each day, 
one at 11 a.m. and the other at 3 P.M. 

In all the cases its administration was 
followed by modification of the temper- 
ature curve. In a single case no decide: 
fall was produced, but the temperature 
assumed the inverse type. In all the other 
cases a sharp fall in temperature, varying 
from one to one and one-half degrees, and 
























































not accompanied by sweating or any un- 
pleasant symptoms, was experienced the 
first evening. In the majority of cases 
the fall was progressive, the curve being 
maintained for twelve or fifteen days at a 
level of one or two degrees lower than it 
was originally. In all cases it reassumed 
its original height when the drug was dis- 
continued. 

In four cases diarrhea was observed, in 
two of which it seemed to be directly due 
to the use of the drug, subsiding after its 
withdrawal. 

In the dose of 50 centigrammes a day 
maretine passes into the urine and colors 
it yellow; the urine always reduces Fehl- 
ing’s solution. In the dose of 40 centi- 
grammes this reduction is not constant. 





TWO CASES OF. ACUTE OXALIC POISON- 
ING. 

Fitipr1 (Lo Sperimentale, lix, 1; La 
Tribune Médicale, April 29, 1905) re- 
ports two cases of acute poisoning by 
oxalic acid. In one case the salt was used 
by mistake for boric acid in the prepara- 
tion of fluid for colonic irrigation. In the 
second case it was taken accidentally for 
Epsom salt. 

In the latter case an autopsy was ob- 
tained. The stomach contained sanguin- 
olent fluid; the mucosa showed patches of 
ecchymosis, but no ulcerations. The in- 
testinal mucous membrane was somewhat 
congested, and there was slight edema of 
the brain. 

Microscopic examination of the viscera 
revealed nothing characteristic. 

In view of the failure of both macro- 
scopic and microscopic examination an 
attempt was made to isolate oxalic acid 
from the digestive tract and neighboring 
organs. Specimens were dried over a 
water-bath and treated with absolute al- 
cohol. After twenty-eight hours of 
maceration by heat the alcohol was poured 
off and its residue evaporated. The tissue 
was then placed successively in alkaline 
water and dilute hydrochloric acid, and 
a liquor and an extract obtained with each, 
in which an endeavor was made to find 
oxalic acid. 

This experiment was successful, a trace 
of the poison being found in the liver, a 
small quantity in the bladder and kidney, 
a notable quantity in the intestines, and 
a relatively large amount in the stomach. 
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THE TREATMENT OF ACNE BY A NEW 
OPERATIVE PROCEDURE. 

KROMAYER, of Berlin, in the Miinch- 
ener medicinische Wochenschrift of May 
16,1905, advocates the use of a fine, sharp, 
cylindrical punch operated either by elec- 
tricity or the dental engine in the treat- 
ment of acne, asserting that it affords a 
certain as well as rapid and agreeable 
method for the prevention of the devel- 
opment of comedones in follicles predis- 
posed to disease, that it aborts beginning 
pimples, and speedily cures those already 
developed. 

The advantages of the method are its 
simplicity, its painlessness, and the rapid- 
ity with which healing takes place. 

The technique is very simple, the re- 
volving knife being plunged into the lesion 
as deep as the subcutaneous connective 
tissue, and the minute cylinder of tissue 
which it cuts out removed with forceps. 
The small canal thus formed secures ade- 
quate drainage when pus has formed, and 
furthers resorption in old chronic acne 
lesions which have long been subject to 
relapse. 

The pain produced is not greater than 
that caused by puncture with a sharp 
needle. After a few hours inflammatory 
action subsides, and it has often happened 
that patients who were operated on in the 
morning have gone into company in the 
evening, so slight are the marks left by 
the instrument. The scar formed is so 
minute that it cannot be detected. 





THE TREATMENT OF HAY-FEVER. 


DeNnKER, of Erlanger, in the Miinch- 
ener medicinische Wochenschrift of May 
9, 1905, states that in his opinion the toxin 
isolated from gramineous plants by Dun- 
bar is not always the specific cause of hay- 
fever. He tried the toxin upon three per- 
sons known to have suffered with hay- 
fever for years, and none of them devel- 
oped the disease. A control subject also 
failed to react. 

As to the therapeutic action of the anti- 
toxin very favorable results have been 
obtained. Of the cases treated by Lub- 
bert and Prausnitz 57 per cent were cured, 
32 per cent relieved, and 11 per cent re- 
mained uninfluenced. Denker, however, 
is of the opinion that the action is fleeting, 
so that it has to be used very frequently. 
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It is also necessary for the patient to avoid 
sleeping with open windows. 

The author has found massage of the 
nasal mucosa, preceded by an application 
of cocaine and adrenalin to reduce sensi- 
bility, to be very effective both in reliev- 
ing and preventing recurrence of hay- 
fever. 

Massage is administered by means of 
an applicator wound with cotton and 
dipped in a 1:10 solution of europhenol. 
The lower and middle turbinates, the 
septum, and if possible the superior turbi- 
nates, are treated. Each nostril is mas- 
saged from two to four minutes, treat- 
ment being given daily. Eight cases are 
reported, 


PICRIC ACID IN THE TREATMENT OF 
ECZEMA. 


Otro Mayer, of Strassburg, in the 
Therapeutische Monatshefte for May, 
1905, reports the results obtained in 
Wolff’s clinic with picric acid in the treat- 
ment of eczema. The cases comprised 
acute moist forms, chronic forms affect- 
ing the legs and hands, and the impeti- 
ginous forms confined to the heads of 
children. A small number of other skin 
diseases complicated by eczema were also 
treated. 

In most cases the acid was incorporated 
with zinc and starch paste in the strength 
of one-half to one per cent, local baths 
being employed only in a few cases of 
hand eczema. 

Generally a decided improvement was 
observed after two or three applications. 
The secretion diminished and the forma- 
tion of epidermis soon took place. 

Cases of seborrheic eczema which had 
resisted ordinary methods of treatment 
were so modified that they were readily 
cured by further medication. In these 
cases it was found necessary to resort to 
the use of tar or similar substances to 
complete the cure after a dry surface had 
been obtained. 

No constitutional disturbances due to 
absorption of the drug were observed. 
Several times, however, local inflam- 
matory reaction followed primary im- 
provement, but as the same condition was 
observed after the use of other ointments 
it was attributed rather to the fat than 
the acid. 

A complete bibliography is appended to 
the article. 
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A CASE OF VERONAL POISONING. 


HELp, in the Journal de Pharmacie et 
Chirurgie of February 16, 1905, and La 
Tribune Médicale of April 29, 1905, re- 
ports the case of a woman who took 9 
grammes of veronal with suicidal intent. 
She was found several hours afterward 
in profound stupor, and was removed to 
the hospital after her stomach had been 
washed out. 

The patient slept very soundly. Her 
respiration was labored and she could not 
be aroused by talking, although painful 
irritation caused her to groan, and also 
produced contraction of the facial muscles 
and movements of the extremities. On 
the following day the head became bent 
backward, and convulsions resembling 
those of tetanus, although much less 
severe, supervened. Blisters about the 
size of a bean appeared on the joints of 
the fingers. The urine, drawn with a 
catheter, was alkaline, but contained no 
pathological elements. 

At the end of four days the patient com- 
plained of nothing but pain at the nape 
of the neck. 

Treatment consisted of tepid baths fol- 
lowed by cold affusions. Nutritive ene- 
mata were given because deglutition was 
difficult. 


SCABIES. 


In the Boston Medical and Surgical 
Journal of June 22, 1905, Howe after 
discussing the subject of scabies in gen- 
eral adds that the treatment of the disease 
is fortunately an easy and simple one, and 
a cure is quickly effected. The patient 
should on retiring take a hot bath and 
scrub himself thoroughly with soap and 
water. After the body is dried, an oint- 
ment, consisting of beta-naphthol 3), 
flowers of sulphur 3ij, balsam of Peru 
and vaselin 4a 3j, should be rubbed thor- 
oughly into all the affected parts. This 
process, omitting the bath, is to be fol- 
lowed on the two succeeding nights. If 
this is thoroughly done the patient should 
be cured. In infants and persons with 
delicate skins prone to dermatitis and 
eczema, balsam of Peru is very effective 
and less irritating than the ointment be- 
fore recommended. 

The writer also calls our attention to 
the overtreatment of these cases. Irrita- 
bility and more or less marked pruritus 





cl 


tr 
th 
re 
Sai 
so 
it, 
it 








nearly always follow the treatment for 
scabies for a few days. In their ignorance 
of the fact, both the patient and the phy- 
sician often continue the treatment for 
scabies after a real cure has been effected. 
This simply adds fuel to the fire, as it 
were, and large areas of acute dermatitis 
and even eczema take the place of the 
original disease. For this reason, after 
three days of treatment for scabies, the 
author advises the use of mild, soothing 
lotions or ointments. If at the end of a 
week pruritus continues and increases, the 
original infection has probably not been 
cured, and another three nights of treat- 
ment for scabies may be necessary. The 
clothing of those affected should be boiled 
or baked, and every member of a family 
with the disease must be cured or the 
trouble may keep on indefinitely. When 
the laity have come in many instances to 
recognize this disease, does it not seem a 
sad commentary on our profession that 
so many of our members fail to recognize 
it, and having recognized it fail to treat 
it properly? a 





CLINICAL EXPERIENCE WITH ANTI- 
TOXIN, AND THE ADVANTAGES OF 
LARGE DOSES. 


To the New York Medical Journal of 
June 24, 1905, FiscHer contributes a 
paper in which he asks the question, 
What is the proper dose of antitoxin? 
The answer is: that dose of antitoxin 
which will inhibit the extension of the 
pseudomembrane, subdue the fever, and 
check the progress of the disease in gen- 
eral. For a mild case of diphtheria from 
2500 to 5000 units should be given. If 
there is no improvement noted in twelve 
hours, and the exudate, temperature, and 
pulse remain the same, then another dose 
of 2500 to 5000 units should be given. 
If there is a large exudate on the tonsils 
and pharynx and the cervical glands are 
enlarged, then it is safer to inject 5000 
to 10,000 units on the first day of illness. 
If no improvement is noted repeat this 
dose in twelve hours. The same dose 
should be repeated from day to day until 
all visible exudate has disappeared, the 
glandular swelling subsided, and _ the 
fever, if present, reduced to normal. 

The condition and not the age of the 
child should be the guide as to the dosage. 
+ A toxemia in a young infant is absolutely 
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identical with the toxemia of an older 
child. 

To produce effects with belladonna we 
know that it must be pushed until its 
physiological effect is manifested. The 
same is true with antitoxin. To produce 
results give enough. 

Idiosyncrasies—The author states he 
has never seen: a case that showed ill 
effects from large doses of antitoxin; on 
the contrary the blood serum, if anything, 
acted as a nutrient and restored the 
devitalized system. 

Croup Cases.—When we are dealing 
with laryngeal stenosis due to diphtheria, 
then the first injection of antitoxin should 
be at least 10,000 units. It is surprising 
to see how quickly the system responds 
in many cases. Exfoliation of membrane 
can be noted as early as twenty-four 
hours; in other cases it takes forty-eight 
hours or seventy-two hours. This exfoli- 
ation necessitates earlier extubation than 
formerly, and the writer has seen patients 
who, when extubated forty-eight hours 
after sufficient antitoxin was _ injected, 
could breathe without recurring stenosis. 

He does not wish to infer that all cases 
can be extubated after forty-eight hours 
and remain cured, but he has seen cases 
that were extubated to relieve exfoliated 
pseudomembrane and the child got along 
without further tubing. 

Nasal Cases.—The worst cases of 
diphtheria and the most fatal are fre- 
quently nasal cases. Excellent results 
have been obtained at the Willard Parker 
Hospital when large doses of antitoxin 
were used. Septic and nasal cases require 
the same dosage as laryngeal cases. 

What can be gained by giving enough 
antitoxin to neutralize the toxin present 
in the system? First,.we can limit the 
disease, and prevent the extension of the 
pseudomembrane into the posterior nares 
or downward into the larynx or bronchi; 
we can by this means prevent the most 
dreaded and most frequent fatal compli- 
cation, namely, bronchopneumonia. Sec- 
ondly, by neutralizing the toxin we pre- 
vent degenerative complications, such as 
myocarditis and nephritis. Thirdly, we 
undoubtedly prevent postdiphtheric pa- 
ralysis, which has been emphasized - by 
Comby, of Paris. Fourthly, when laryn- 
geal stenosis exists the intubation period 
is shortened. 

Immediate Effect of Antitoxin on the 
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Temperature and Pulse.—In some cases 
there is a slight reaction, such as a rise 
in the temperature of one or two degrees, 
although many cases exhibit a decided 
fall in the temperature within twelve 
hours after an injection of 5000 to 10,000 
units. As a rule the pulse-rate is not 
affected. In some instances a very rapid 
pulse, such as 160, had dropped to 140 
or less in twelve hours after an injection 
of antitoxin. In a septic case complicated 
by myocarditis, in which treatment was 
begun on the seventh day of the child’s 
illness, a myocarditis was found. The 
pulse-rate was 76. Twenty-four hours 
after an injection of 10,000 units the 
pulse-rate was 82. Another dose of 10,- 
000 units was injected forty-eight hours 
later. The pulse-rate twelve hours later 
was 84. 

A temperature of 103° dropped to 99° 
in forty-eight hours after 8000 units had 
been administered. As a rule the temper- 
ature falls after the required dose of anti- 
toxin has been administered. 

Next in importance to giving the proper 
dose of antitoxin is the nutrition of the 
body. 

Feeding of Tonsillar and Pharyngeal 
Cases (Mouth Feeding).—As a tissue 
and blood builder no medication equals 
food. It is, therefore, imperative to sup- 
port the general nutrition by proper feed- 
ing. Milk diluted with some cereal decoc- 
tion, like oatmeal, barley, or rice, will be 
better borne than pure milk alone. Some- 
times it is necessary partially to peptonize 
to render it more absorbable. If the child 
is old enough the yolk of a raw egg can 
be added to the milk. Concentrated beef 
broth, chicken broth, clam broth, or oyster 
broth should be thought of. When feed- 
ing once in three hours, it is a good plan 
to give some of this concentrated broth, 
followed in three hours by a milk feeding, 
and so alternate. In this manner we give 
our patient milk once in six hours. Acid 
fruits, such as oranges, lemons, grapes, 
and cranberries, are very well borne. 
When acid fruits are ordered they should 
be given an hour before milk feeding. 
Older children can be given raw scraped 
steak, calf’s-foot jelly, and ice cream, 
which is nutritious and pleasant. 

Feeding of Intubation Cases.—The 
natural method of feeding an infant is 
with an ordinary feeding bottle, in an 
older child from a cup or spoon. Bread 
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or crackers soaked in milk, toast in milk, 
zwieback in milk, the yolk of a raw egg 
beaten with powdered sugar, rice or corn- 
starch pudding, junket, custard, and 
jellies are nutritious. 

In rare cases in which the tube is fre- 
quently autoextubated and where no food 
is taken, rectal medication may be neces- 
sary to sustain life. 

Rectal Feeding —No more than two 
ounces should be injected at one time. 

Milk, predigested, 1 ounce; 


Starch water, 1 ounce; 
Laudanum, 1 minim. 


To be injected slowly through a colon tube, 
after both colon and rectum have been cleansed 
by a soap-suds enema. 


If the small nutritive enema is well 
retained, then we can repeat the injection 
once every four hours, and add the yolk 
of a raw egg. 

Children will swallow milk and broth 
when fed in the dorsal position on the lap 
of the nurse. The Casselberry method 
is quite useful in most cases. 

Gavage.—Forced feeding with the aid 
of a catheter has never been used by the 
author in private practice. He has fre- 
quently seen bleeding produced by push- 
ing the catheter through the nose, denud- 
ing membrane and opening up new areas 
of infection. The question as to whether 
pseudomembranous masses cannot be 
pushed directly into the stomach, causing 
a diphtheric gastritis, is worth consider- 


ing. 





FORMIC ACID IN RHEUMATIC CONDI- 
TIONS. 

To the Medical Record of Juné 24, 
1905, Coucn reports his use of this agent 
in the treatment of these states. 

On account of the severe pains experi- 
enced with formic acid injections the 
author now uses 8 to 10 drops of a one- 
per-cent solution of cocaine at first, allow- 
ing the patient to rest for twelve minutes. 
He then introduces into the same needle 
holes the formic acid injections. No pain 
whatever follows. In all kinds of rheu- 
matism and neuralgias he has found for- 
mic acid a wonderfully efficacious remedy. 
It is not always a specific. It fails occasion- 
ally, why ke does not at present know, 
but he believes it to be without doubt the 
best remedy he has ever used for this 
painful affection, and he is sure it will be 
many a long day before a better one is 

















discovered. He has cured inflammatory 
articular rheumatism with a temperature 
of 103%4° in forty-eight hours by exhib- 
iting thirty-two injections. 

The following case will also prove of 
interest, and the author hopes of value: 
Mrs. X., aged sixty-four, was operated 
upon by him for epithelioma of the lower 
lip about two years ago. Six months 
afterward he noticed a hardness in the 
point of union which gradually increased 
in size. It became quite painful on 
account of severe, sharp, shooting, burn- 
ing pains in the parts. He was confident 
the epithelioma was recurring. For an 
experiment he conceived the idea of in- 
jecting 8 drops of a four-per-cent solu- 
tion of formic acid into the growth to 
relieve the pain and stay the progress of 
the growth. The growth was “stayed” 
at once, became smaller in size, and all 
pain ceased at once, and though the ex- 
periment was made two years ago there 
has been no return of either growth or 
pain, and the parts are normal. 

In conclusion he wants to warn his 
readers against the use of formic acid in 
solutions stronger than three per cent. 
Strong solutions produce gray, 
eschars that are difficult to heal. 

The following rules, based upon ex- 
perience, will enable any one to use the 
remedy with perfect safety: 

1. Always cleanse the parts thoroughly 
before injecting formic acid solution. 

2. Never use a stronger solution than 
three per cent, and a 2'4-per-cent solu- 
tion is better. 

3. Never use it without injecting 5 to 
8 drops of a one-per-cent solution of co- 
caine, or other local anesthetic, as a pre- 
liminary to the formic acid treatment. 

4. The author always chooses the ex- 
tensor or outer parts of a limb for exhib- 
iting the remedy and injects it just 
beneath the skin, though deep injections 
may be used when occasion demands. 

5. He never uses more than 8 drops in 
any one place of either cocaine one-per- 
cent solution or of the formic acid solu- 
tion. If he uses 8 drops of the cocaine he 


uses a similar amount of the formic acid 
solution. 

6. If large doses of formic acid solu- 
tions are used, hard, painful lumps are 
formed which are slow of absorption and 
painful; whereas if smaller doses are used 
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no destruction of tissue results, and no 
hard, painful growths supervene. 

7. He usually injects the most painful 
points he can find, and makes the injec- 
tions not less than two inches apart. 

8. He never has used more than thirty 
injections at a time, and it is far better to 
use only twelve to fifteen and repeat the 
following day in another place. Avoid 
all nerve trunks, if possible, since injec- 
tions involving nerves are apt to be fol- 
lowed by severe pains lasting for twenty- 
four hours. Injections may be given 
every day, or every other day, till all the 
pain has ceased. It will not be apt to 
return unless gross carelessness or wilful 
disregard of plain directions exist. 





THE SUCCESSFUL TREATMENT OF FOR- 
EIGN BODIES WHICH HAVE BEEN 
SWALLOWED. 

BELL writes in the Medical Press and 
Circular of June 14, 1905, that he has em- 
ployed the following method with success : 

Those of us who have been hurriedly 
called in to such cases must have felt that 
the usual advice to “leave matters alone 
for a while,” or to “give an aperient,” 
does not appeal very strongly to the 
frantic mother, however satisfactory it 
may have proved in our past experience. 
She expects more from science than such 
nursery tricks as castor-oil! 

Such a position is a very uncomfortable 
one to face. “Can nothing more be 
done?” is a question we never get hard- 
ened to; and so it was the recognition of 
the frailty of man well lubricated by a 
fond mother a short time ago which led 
the author to adopt the method which he 
brings forward in his paper. 

He was called to see a child—an only 
one, to make matters worse—about 
eighteen months of age, who had glee- 
fully swallowed a gold brooch with the 
letters B-A-B-Y sticking out on all sides. 

By the time he arrived the household 
could not have been in a greater state of 
confusion if the child had swallowed a 
barbed-wire fence. 

He endeavored to calm the mother’s 
fears with the usual formule—“it would 
be all right,” or “the child would pass it 
easily enough.” The author states he 
need not say what he gathered concerning 
his ability and originality from the glances 
of the mother and the nurse—his reputa- 
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tion was becoming a speck on the horizon. 
The mother did not consider she had suf- 
ficiently impressed him with the special 
features of that brooch, but he soon had 
a horrible mental picture of grappling 
hooks and_ spear-heads. Something 
clearly had to be done, and it suddenly 
occurred to him to feed the child on cot- 
ton-wool, 

He did not feel like half-measures— 
we all know the effect a weeping woman 
who will not listen to reason, or unreason, 
has on one—so he gave the child a small 
handful of absorbent wool, teased up very 
finely, part in milk food, part in jam 
sandwiches. 

The jam sandwiches were a new ex- 
perience in the life of that infant, and so 
the wool went comfortably down. In the 
evening, some hours later, he ordered a 
dose of castor oil; and oh, what joy in 
the morning! He was greeted at the front 
door with a copious motion, among which 
were several egg-shaped lumps of cotton- 
wool, and in the middle of one of these 
was the brooch. 

He was rather surprised at the complete 
success of the method—the brooch was 


so absolutely packed that it was very. 


difficult either to feel or extract it. 

Shortly after this episode the author 
was sent for to see a little boy, aged 4%, 
who had swallowed a small brass knob 
which he had unscrewed from his bed. 
Here was something which must, he 
thought, easily pass along at once. But 
it did not do so. On the third day a skia- 
gram was taken, and the knob was seen 
to be still in the stomach, in spite of castor 
oil and plenty of food. 

An operation was spoken of—appar- 
ently that was less serious in the eyes of 
the sorrowing relatives than that the small 
knob should rest a while on its journey 
south. 

So Bell set to work with absorbent 
wool, giving the child a handful in bread 
and milk, followed at night by a dose of 
castor oil. 

He did not feel very confident that it 
would affect the knob one way or the 
other—it was smooth; surely, he thought, 
the wool could not stick, and if it did, 
would it or would it not cause the knob 
to be gripped and passed along? He was 
doubtful. 

However, he had the pleasure, when 
he went to learn the result the next day, 
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of digging it out of a mass of feces and 
wool. 

The author’s idea is that the wool may 
act in one of two ways: (1) either by 
directly enveloping the body swallowed, 
or (2) by matting the feces together 
around it. 

He hopes others will try this method, 
which naturally commends itself most to 
one when the body swallowed has sharp 
points, which require covering, lest they 
catch and stick in the mucous membrane. 
But since it will also cover smooth bodies 
and enable them to be gripped and passed 
on, the author feels ready to meet any 
mother who has a baby who has swal- 
lowed anything small enough to pass 
through the pylorus. This method of 
treatment has the ‘advantage of being 
easily and immediately applied, and his 
results show that it is well worth a trial— 
for the child is comfortably relieved of its 
burden, the mother is satisfied, and the 
doctor should get plenty of reward, if he 
has any of the instincts of a conjurer or 
showman. 

Since writing the above paper, Mr. G. 
J. Johnson, of Dublin, has called the 
author’s attention to a successful case of 
his treated by this method two years ago. 
His patient had swallowed a metal den- 
ture. The author believes that wool has 
been employed frequently, although pre- 
cise records do not exist except in the 
above mentioned case. It is, he thinks, 
a method which should be employed, and 
taught, as a routine practice. 





WHEN NOT TO OPERATE FOR APPEN- 
DICITIS. 


The fact that we have recently printed 
an editorial on this subject in the GAZETTE 
makes the following conclusions of MoorE 
in the Journal of the American Medical 
Association of June 24, 1905, of interest. 

Moore believes that there are times in 
appendicitis, as in all other surgical dis- 
eases, when operation is not the best 
treatment. He believes that the radical 
operation should not be performed, first, 
when the patient is evidently moribund; 
second, when the patient is evidently con- 
valescing ; third, when certain grave com- 
plications are present; fourth, in the 
midway cases beginning with the third 
day when the physician and surgeon are 
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in doubt; fifth, in the extreme cases of 
suppurating peritonitis. 

In conclusion he wishes to state that 
some of these opinions concerning these 
late cases are in all probability not final 
with him, and that should he have the 
privilege of writing again on this topic 
a year or more hence the chances are that 
he will have modified them. The author 
makes the assertion that he hopes to die 
before he reaches a point where he is no 
longer open to conviction, for he agrees 
with Emerson that a man who never 
changes his mind probably has no mind 
to change. 


THE EDUCATIONAL TREATMENT OF 
“dios 

Sacus in the Medical News of July 1, 
1905, gives an account of the best meth- 
ods of the day in the treatment of the 
various forms of tic. The principles of 
this educational treatment, as laid down 
by Brissaud, are as follows: “The im- 
mobilization of movements,” and ‘‘move- 
ments of immobilization,” which trans- 
lated into ordinary language means the 
movements are to be stopped and the pa- 
tient is to perform other systematic exer- 
cises. There is to be an absolute im- 
mobility, to quote the French phrase 
again, “a photographic immobility,” of 
face and limbs during an increasing period 
of time. The patient is to sit as though 
he were looking into the camera. At the 
first sitting he is to preserve this absolute 
immobility for one, two, or three seconds. 
At each sitting a second or two is to be 
added, and thus little by little the time of 
absolute quiet of all muscles is to be in- 
creased. By patient endeavor the victim 
of tic can manage to pass an entire hour 
without the slightest abnormal movement. 
A point of some importance is that the 
patient should be told in advance exactly 
how long the session is to last. He is to 
sit in a comfortable position, and should 
be encouraged by word of mouth that he 
should and that he can remain immobile. 
In other words, the effect of suggestion 
and of encouragement is to be added, and 
there is no doubt that such suggestion and 
assistance as may be given him in this 
way will make his task an easier one. If 
the tic patient and his physician—a French 
author says—“will form an offensive and 
defensive alliance against the tic, and if 
they will remain united, they will tri- 
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umph.” Even though there be a tre- 
mendous solemnity about all these injunc- 
tions some good will unquestionably come 
of them. After this period of immobility 
is past the patient should be subjected 
to well-disciplined movements, particu- 
larly of the muscles in the region in which 
the tic occurs. 

The entire sittings are to be of short 
duration and to occur several times a day. 
At least one sitting a day should, if pos- 
sible, be directed by the physician him- 
self. If the patient is asked to do the 
exercises by himself, he should perform 
them before a mirror, so that he may have 
his attention riveted upon them and may 
be able to determine whether he is doing 
them correctly or not. Long after the 
attack has actually ceased the treatment, 
more particularly the methodical gym- 
nastic exercises, should be continued. 

In addition to these exercises it is im- 
portant to lay down a daily routine, just 
as we in this country are accustomed to 
prescribe during the various stages of a 
rest cure. For his own part the author 
believes that if this educational plan of 
treatment is to be a success it can be car- 
ried out only at a private hospital, or, in 
the home of the patient, if the patient can 
be isolated and be placed under the care 
of a competent nurse or younger physi- 
cian, The exact exercises will vary ac- 
cording to the special character of the tic. 
If the patient has been subject to habit 
winking he is to be ordered to close his 
eyes, to open them, to keep them closed 
a definite length of time, to open them for 
a definite period, to close one eye and then 
the other. At the same time order him 
to open and close the mouth, and if there 
happens to be a tic of the mouth associated 
with habit winking, as is so often the case, 
let systematic movements of the lips be 
carried out, and in such cases it would 
be well to order the patient to read aloud 
in a very slow fashion. It is best perhaps 
to make him read verses, and ask him to 
read them most distinctly and with definite 
rhythm. Each case should be studied on 
its merits, and the exact nature of its 
movements, particularly of antagonistic 
movements, must be dictated by the 
physician. In a case of facial tic of the 


eyes and of the mouth the following is the 

programme prescribed by’ Meige: 
“Every day and three times per day, at 

the same hours—nine o’clock in the morn- 











682 





ing, one o'clock in the afternoon, and at 
6 p.M.—the patient is, during two: min- 
utes, to stare at himself in a fixed manner 
before a mirror, observing absolute im- 
mobility of his features. During two 
minutes he is to read aloud, during two 
minutes to speak before the glass, and 
during another two minutes to walk up 
and down before the mirror. This is to 
be repeated three times during the day, 
and if during any exercise an attack ap- 
pears he must commence over again once 
or twice; if a third time is necessary he 
must stop, and not resume until the fol- 
lowing sitting.’ In the treatment of 
speech tics (no doubt many cases of in- 
cipient stammering can come under this 
heading) it is important to submit the 
patient to definite vocal exercises, making 
him first of all perform those which seem 
most difficult, teaching him to prolong 
vowels, to speak slowly, laying stress upon 
the articulation of each syllable, and 
finally to get the patient to read aloud 
phrases, then sentences, then short stories, 
and so on. This same method has long 
since been followed by many teachers who 
pay special attention to the education of 
stammerers and of those having other 
speech defects. In these latter cases the 
ordinary calisthenic breathing exercises 
will be of great assistance. 





SIX YEARS’ EXPERIENCE AT THE MAS- 
SACHUSETTS STATE SANATORIUM 
FOR TUBERCULOSIS. 


To the Journal of the American Medical 
Association of June 24, 1905, BowpiTcH 
and DUNHAM report the results obtained 
at Rutland during the past six years. 

It has not been possible in this paper 
to do more than give the general outline 
of methods of treatment at Rutland. For 
the most part they employ what are recog- 
nized now as the essentials in all sanatoria 
for tuberculous patients, viz., the greatest 
amount possible of fresh air, good food, 
judicious exercise, and general super- 
vision as far as is possible in order to 
guard against the mistakes which arise 
through ignorance in whatever direction. 

As to the use of any one specific rem- 
edy, they can frankly say that they have 
thus far found nothing to equal the effect 
of the so-called hygienic treatment, al- 
though they have at times experimented 
with certain vaunted remedies with nega- 
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tive results. In the use of tuberculin they 
have held a conservative position, doubt- 
less an unwarrantable one in the minds 
of some of its advocates. They can say, 
however, that in taking this position it 
has been with no wish to shut their eyes 
obstinately to what shall be proved of un- 
doubted efficacy, but because of honest 
doubt in order to be better able to make 
comparisons after a reasonable experience 
with one method. Deeply impressed if not 
wholly convinced by the statements and 
experience of those for whose opinions 
they have great respect, they have in many 
cases used tuberculin for diagnostic pur- 
poses, with the result that while believing 
it to be not an infallible test and that error 
may arise, they nevertheless believe it has 
at times been of much value in determin- 
ing the nature of doubtful cases, and that 
in the future, with the possibility of es- 
tablishing a definite standard in the 
preparations, it can be of still greater 
service. 

Of its use therapeutically, about which 
so much is said and written pro and con, 
they can say that recently, in a few cases 
which have for several months seemed to 
remain in statu quo under the usual 
hygienic methods, they have begun its use 
in accordance with the recommendations 
of its advocates. Their experience thus 
far, however, has been too meager to war- 
rant any positive opinion. They can cer- 
tainly say that they have seen no harm 
come from its use, and in one or two cases 
the improvement in symptoms has encour- 
aged them to pursue their investigations 
still farther. 

One word in reference to exercise. One 
great difficulty in a large sanatorium like 
that at Rutland is to provide sufficient and 
healthful amusement to keep the patients 
content. With men especially, many of 
them in vigorous condition, chafing at 
confinement, they allow, in carefully se- 
lected cases, a certain amount of freedom 
of exercise which on general principles 
some would think unwise. Believing 
that the moral effect of outdoor games 
will outweigh the possible deleterious 
effect of active exercise, they have allowed 
some of the patients who are approaching 
a state of arrest of disease to indulge at 
times in baseball and other games of a 
less active nature. It should be distinctly 
understood, however, that these are the 
exceptions to the general rule. While 
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an occasional mishap may have occurred, 
they believe that much less evil has come 
from this than would be naturally sup- 
posed at first thought. At the same time 
there is a marked beneficial effect on the 
mental condition of the patients in allow- 
ing them this comparative freedom. In- 
cidentally it should be said that in properly 
selected cases they thoroughly believe in 
the good effect of moderate calisthenic 
exercises for the chest, and disagree 
wholly with those who make the (to 
them) sweeping assertion that every tu- 
bercular chest should be kept in as abso- 
lute a state of immobility as possible, no 
matter how slight the amount of disease. 
That rest of the diseased organs, as far 
as it is possible to obtain it, is required 
for cases of very active trouble, they be- 
lieve to be true; but they also maintain 
from experience that expansion of the 
lungs at regular intervals, where the dis- 
ease is quiescent, is productive of excellent 
results. 

What then can they say. of the wisdom 
of establishing a State sanatorium after 
these six years of experience at Rutland? 
Have the results justified the original out- 
lay, and can they urge other States to do 
likewise? In their opinion there can be 
but one answer to this question, and that 
in the strongest affirmative. 





THE TREATMENT OF DIPHTHERIA. 


M’CutLacuH in the Dublin Journal of 
Medical Science for June, 1905, in dis- 
cussing this subject states that intubation 
is absolutely contraindicated when there 
is much edema of the upper larynx, or 
when the fauces and nasal passages are 
severely implicated; in these latter cases 
it seems established that there is a much 
increased vulnerability of the tissues 
which would invite ulceration from an 
intralaryngeal tube. Lastly, the prob- 
ability of membrane low down in the 
trachea precludes intubation, though this 
condition is not easily recognized unless 
casts of the trachea are coughed up. 
Tracheotomy may be necessary after in- 
tubation if the membrane extends, if the 
tube is repeatedly choked, or where there 
is great intolerance to its retention. In 
a small proportion of cases dyspnea per- 
sists after removal of the tube, necessitat- 
ing reintubation; this may be due to per- 
sistence of membranous swelling in cases 
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in which the exudate is not only on the 
mucous surface but in the stroma as well; 
or retention may be due to ulcerations 
caused by the tube or to paralysis of the 
vocal cords; or, lastly, edema of the sub- 
glottic mucous membrane beneath the 
vocal cords may be a cause of trouble. 

Passing now to general measures in 
our treatment, no drug can be called a 
specific for the disease, and rational treat- 
ment aims at assisting the action of the 
serum by increasing the resisting power 
of the patient, by reducing fever and an- 
tagonizing the septic or infective condi- 
tions met with in cases where possibly 
with a feeble constitution the local process 
is of a septic sloughing type, and asso- 
ciated with streptococci. Perchloride of 
iron is still regarded as a sheet-anchor; 
5 to 20 minims, with quinine 1 grain, may 
be given every two, three, or four hours, 
alone, or combined with potassium chlor- 
ate 1 to 5 grains. An initial aperient dose 
of calomel should be given, and repeated 
with benefit from time to time. Benzoate 
of sodium is useful both as an antiseptic 
and for its modifying effect on the secre- 
tion. Feeding is important—fluid or 
semifluid food must be given—milk, 
beaten-up eggs, beef juice, which is inval- 
uable; pounded meat, barley-water, albu- 
men-water, or soups should be given at 
regular intervals, and nutrient enemata if 
swallowing is painful. Indications of 
heart failure should be watched for ‘and 
met with stimulants. 

Complications—Of these the most 
serious is heart failure, which may not 
appear till well into convalescence. With 
the serum treatment these cases will be 
rare—they should be met with stimulants, 
digitalis, and if necessary hypodermics of 
ether or caffeine. The patient should be 
kept at rest, and young patients especially 
guarded against sudden or undue exer- 
tion.  Strychnine is useful later on. 
Albuminuria is common, and if in 
quantity with blood-casts indicates seri- 
ous nephritis—it must be met by a full 
purge, milk diet, and the exclusion of 
chlorides, as far as possible, from food or 
drink. 

Bronchitis may occur; bronchopneu- 
monia and pulmonary gangrene will need 
vigorous exhibition of antiseptic inhala- 
tions and antiseptic medications, such as 
quinine or salol, with stimulants. 

Extension to the conjunctiva will need 








684 


strong boric lotions with ice compresses. 
Diphtheric otitis media has occurred, re- 
quiring puncture of the tympanum with 
antiseptic treatment of the middle ear. 
Extension to the antrum of Highmore 
may demand surgical treatment. Hemor- 
rhage from local ulceration will be met 
by styptics applied to the seat of bleeding, 
such as adrenalin; but Ernest Vieillard 
points out that epistaxis sometimes occurs 
before coryza, that this is a grave symp- 
tom, and that the earlier it appears the 
worse the prognosis. Diphtheria of the 
skin may occur; it may be washed with 
HgCl, solution, covered with naphthol; 
or camphor and cotton-wool may be 
applied with collodion. 

Convalescence requires careful watch- 
ing, as heart failure has occurred as late 
as six or seven weeks after convalescence 
is established. Nourishing food should be 
freely given, with tonics; exercise per- 
mitted only gradually, and on the least 
sign of cardiac failure or distress absolute 
rest should be insured, and heart tonics 
administered. 

Paralysis may develop, or multiple 
neuritis, which may be fatal. These com- 
plications require rest, with gentle fric- 
tions, and later massage, electricity, and 
strychnine internally must be persevered 
with. In very chronic cases injections of 
strychnine into the muscles have proved 
most serviceable. 





FOUR NEWER POINTS IN THE TREAT- 
MENT OF THE NEPHRITIC MANI- 
FESTATIONS OF BRIGHT’S 
DISEASE. 


Crortan in the Journal of the Ameri- 
can Medical Association of June 24, 1905, 
speaks of these newer points as follows: 

1. The So-called Surgical Treatment of 
Bright’s Disease.—Splitting of the kidney 
capsule, or decapsulation of the organ, 
for the cure of Bright’s disease is alto- 
gether irrational. The temporary relief 
of tension may improve the blood-supply 
to the kidneys, and hence restore for the 
time being some functional activity to 
diseased epithelia; and this improvement 
in the renal function may become manifest 
by a reduction of edema, by a transitory 
decrease in the albuminuria, the disap- 
pearance of formed elements (casts, etc.) 
from the urine, and an increase in the 
excretion of solids and of water. 
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Bright’s disease, however, is a systemic 
disorder, and the nephritis is merely one 
of its symptoms. Any treatment of the 
kidneys alone, whether surgical or other- 
wise, is therefore purely symptomatic, and 
can in no sense be regarded as curative. 
One might as well amputate the rose spots 
in typhoid fever and expect to cure the 
clisease. 

It is not surprising to find, therefore, 
that no true case of Bright’s disease has 
even been permanently benefited by oper- 
ations on the kidneys. The procedure is 
mentioned in this place merely to be con- 
demned. 

2. Liberal Feeding.—In acute forms of 
nephritis underfeeding, or even starva- 
tion, of the patient not only is permissible, 
but is good practice, for the smaller the 
amount of excrementitious material the 
kidneys are forced to eliminate, the more 
they are spared, and the more rapidly 
they resume their normal functions. 

One may say, in a broad sense, that the 
daily amount of feeding, expressed in 
caloric values, should be inversely pro- 
portionate to the presumable duration of 
the nephritis. Hence, the more chronic 
the nephritis, the more nutritive should be 
the diet; and as the nephritis of Bright’s 
disease is the most chronic variety with 
which we have to deal, a patient with this 
disease should receive daily the full caloric 
value in his diet that is required to main- 
tain nutritive equilibrium—i.c., at least 
thirty calories per kilo of body weight. 

There is no compelling reason why a 
mixed diet should not be given in these 
cases. It is ridiculous to postulate that 
the albumin of the food will reappear as 
such in the urine, and that the more 
albumin the patient eats the more should 
he excrete—though this prejudice still 
exists in the minds of many. A diet con- 
taining variety should be carefully 
selected, and only those articles excluded 
that lead to the formation of urinary end 
products, that are eliminated with diff- 
culty, and hence can be assumed to irritate 
the kidneys when these are diseased. The 
details of this selection cannot be given 
within the narrow scope of this article. 

A few words in regard to the popular 
method of feeding sufferers from Bright’s 
disease with milk alone. 

In acute forms of nephritis this is good 
practice; in chronic forms, however, and 
in particular in the nephritis of Bright’s 

















disease, the only argument in favor of an 
exclusive milk diet administered for long 
periods of time is the fact that such a 
regimen reduces intestinal putrefaction, 
and hence removes a prolific source of 
renal, hepatic, and cardiovascular irrita- 
tion. 

As against this, the author brings for- 
ward the following five arguments: 

1. In order adequately to nourish a 
patient with milk, enormous quantities 
must be given, and where enough milk is 
given the albumins are much in excess 
(200 to 300 grains instead of the normal 
100 grains in the twenty-four hours) ; this 
imposes an excessive task on the kidneys, 
and renders the restriction of albumins 
that is attempted by the withdrawal of 
meats fictitious. 

2. The administration of large quanti- 
ties of milk causes flooding of the heart 
and arteries with water, and hence must 
act deleteriously on an already overtaxed 
cardiovascular apparatus. 

3. Milk is deficient in iron, and an 
exclusive milk regimen, if carried out for 
long periods of time, leads to deficiency 
of hemoglobin and all the dire results 
entailed thereby. 

4. The constant dilution of the gastro- 
enteric secretions is harmful. 

5. An exclusive milk diet must needs 
sooner or later become monotonous and 
distasteful, and hence deprive the patient 
of the psychic stimulus of appetite that is 
all-important for proper digestion. 





THE TREATMENT OF FACIAL NEU- 


RALGIA. 

The Birmingham Medical Review for 
May, 1905, contains an article on this 
subject by HutcHinson, who empha- 
sizes the importance of a correct appre- 
ciation of the various forms of neuralgia 


minor. A brief account is given of the 
special features of neuralgia due to 
ocular lesions (eye-strain, glaucoma, 


iritis, etc.) and herpes frontalis, to ca- 
tarrhal or suppurative lesions in the air 
sinuses in the frontal, ethmoid, and 


sphenoid bones; of the various forms of 
syphilitic cephalalgia, and the facial neu- 
ralgia of tabes dorsalis; and of that due 
to dental causes. 

The treatment of minor neuralgia is 
indicated by the varying causes, but in a 
certain number of cases no cause can be 
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found. For these, while it is certain that 
there is no curative treatment by drugs, 
empirical remedies may be of some use, 
and the following selection is given: 

Iodides of potassium and sodium, in 
cases having a syphilitic origin. 

Quinine, the valerianate (5 grains), 
the hydrobromide (2 to 5 grains), and 
the salicylate (5 to 10 grains). 

Cannabis indica (one-fourth to one 
grain) is a dangerous remedy, but affords 
relief in some cases. [With this we can- 
not agree.—Eb. | 

Gelsemium (5 to 15 minims of tinc- 
ture) is stated by Sir Victor Horsley to 
have relieved true epileptiform neuralgia 
when given in almost poisonous doses. 

Morphine: its use in epileptiform neu- 
ralgia is a grave blunder, or worse. It 
should never be used. 

It is equally certain that local treat- 
ment of neuralgia major is useless, but 
in some forms of neuralgia minor, seda- 
tive inunctions, the ethyl-chloride spray, 
electricity in its various forms, nerve- 
stretching, and the injection of osmic 
acid into the peripheral nerves, have af- 
forded relief. 

It is important to define epileptiform 
neuralgia (neuralgia major or tic- 
douloureux) clearly, since in it alone are 
operations on the Gasserian ganglion in- 
dicated. Its chief features are these: 

1. It is almost invariably unilateral— 
only two exceptions are recorded by 
Krause and Head. 

2. It commences in the distribution of 
either the second or third divisions of 
the fifth nerve, and tends to involve both 
to the same extent. 

3. The first (ophthalmic) division is 
involved comparatively rarely. 

4. The attacks of pain are paroxysmal 
or spasmodic, and tend to steadily in- 
crease in severity. 

5. In the intervals there is entire free- 
dom from pain—a marked contrast to 
most cases of minor neuralgia. The in- 
tervals become progressively briefer and 
briefer. 

6. During each attack there is usually 
spasm of the facial muscles of the af- 
fected side. 

7. No cause can, as a rule, be assigned 
for the onset of the disease. When once 
established, very slight stimuli induce the 
spasms. 

8. The subjects of the disease, at its 
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onset, are adults between the ages of 
thirty and fifty. 

9. Its progress is one of steadily in- 
creasing severity, lasting an indefinite 
number of years. Spontaneous cure is 
almost unknown. 

10. However long the duration of neu- 
ralgia, there is no disturbance of sensa- 
tion (apart from operation). 

11. Medical treatment, except increas- 
ing doses of morphine, has little or no 
effect. Operations on the peripheral 
branches of the fifth nerve may give tem- 
porary relief. 

12. Partial or complete removal of the 
Gasserian ganglion alone affords perma- 
nent cure. ; 





THE TREATMENT OF ACNE VULGARIS. 


Dr. MacLeop in the Clinical Journal 
of June 14, 1905, has something of inter- 
est to say in regard to this common 
malady. He mentions a few of the more 
serviceable lotions, and of first importance 
is the following, which is a favorite in 
his country: Zinc sulphate 3j, potassium 
sulphide 3j, rose water f3iv, with or 
without addition of sulphuris precipitatus 
3j. A somewhat more stimulating lotion 
is Kimmerfield’s sulphur lotion, which 
contains: Sulphuris  precipitatus 3), 
camphore gr. iij, pulveris tragacanth. 
gr. v, aque calcis and water of each 
f3ss; or the following: Sulphuris pre- 
cipitatus 3j, glycerini v mins., alcohol. 
xxx mins., aq. £3). 

As a substitute for sulphur, ichthyol, a 
substance containing sulphur, may be 
used in the form of a 20-per-cent solution 
in water. Resorcin is also a favorite with 
certain dermatologists, and may be em- 
ployed as a lotion in 50-per-cent alcohol 
in a strength of 15 to 30 grains to the 
ounce. This lotion is especially valuable 
in the treatment of acne of the chest and 
back, but on the face it is apt to be too 
irritating, and if applied frequently causes 
considerable desquamation. The irrita- 
tion and mild dermatitis is an advantage 
on the back, and after it has been pro- 
duced by the resorcin lotion the patient 
should be given a warm bath and then 
powdered over with boric acid. Sulphur 
baths are also of value in the treatment 
of acne of the back, and may be made by 
the addition of two ounces of sulphur of 
potassium to thirty gallons of water. 
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Powders are also of great service in the 
treatment of the disease. They reduce 
the greasiness of the skin and have a 
soothing effect. Precipitated sulphur ~ 
dusted on is one of the best powders and 
is not unpleasant. As a substitute boric 
acid, with the addition of salicylic acid 
gr. xx to the ounce, may be prescribed. 

Soaps.—Green soap and also various 
medicated soaps are useful adjuncts in the 
treatment of acne. Soft soap is especially 
indicated when the back and chest are in- 
volved. It removes the grease, cleanses 
the skin, and intensifies the action of the 
resorcin lotion referred to above. 

The medicated soaps which are most 
useful are those containing a considerable 
proportion of sulphur, and this may be 
combined with camphor and Peru balsam. 
The beneficial effect derived from the soap 
is largely dependent on the manner in 
which it is used. It does little or no good 
to employ it like an ordinary toilet soap, 
and simply to wash the part with it; but 
it should be lathered on thickly with a 
shaving brush and the lather left for half 
an hour, or even allowed to dry on. In 
this way, however, the soap acts as an 
irritant, and the skin does not readily bear 
such severe measures. Consequently, at 
first, the lather should be left on for a few 
minutes, and the time gradually increased 
as toleration to the remedy is established, 
till it is allowed to dry on. One of the 
greatest values of the soap lies in the fact 
of the macerating property of its alkali, 
which removes the superficial layers of 
the epidermis and allows the parasiticide 
ingredients to act on the more superficial 
microorganism situated about the mouths 
of the pilo-sebaceous follicles. Should 
the soap prove too irritating, its use 
should be intermitted for a time, and the 
skin should be soothed by the application 
of a cream containing oleate of zinc, or 
one such as the following: Calamine 
preparatus 3j, zinci oxidi 3j, aque cal- 
cis f5ss, ol. olive f5ss. 

Ointments——The author has placed 
this method of using parasiticides last, 
for in most cases, except those which are 
unusually mild and require stimulating, 
he prefers to employ lotions or powders. 
Ointments aie said to penetrate more 
deeply, but they cannot get deep enough 
into the follicles to do any real good, and 
their greasiness keeps back discharges in 
the skin, forming a water-proof coating 

















over it, stops evaporation, and causes a 
certain amount of edema. 

These facts, however, have been taken 
advantage of by our German colleagues 
to form the basis of what is known as the 
“peeling cure” of acne. One of the chief 
exponents of this method is Lassar, of 
Berlin. By means of an irritant oint- 
ment applied frequently, an inflamma- 
tory reaction is set up in the skin, which 
is followed by peeling. For this purpose 
Lassar employs the following paste: 
Beta-naphthol 3j, sulphuris precipitatus 
3iv, saponis viridis 3ij, and unguentum 
aque rose 31j. This is rubbed in twice 
daily for three or four days, and then a 
bland paste is substituted containing zinc 
oxide and starch, with a small percentage 
of salicylic acid. In place of the beta- 
naphthol, Unna advocates a_ resorcin 
paste to produce the reaction and peeling. 
His “‘Schalpaste” contains resorcin 5ij, 
zinc oxide 3iij, starch 3j, and benzoated 
lard 3iss. This is an unpleasant form of 
treatment, but one which has met with 
considerable success in their hands. 
When undergoing this treatment it is ad- 
visable for the patient to remain indoors. 

We are indebted to Unna and Lassar 
for another valuable and most practical 
hint in the treatment of acne, and that 
is the employment of antiseptic plaster 
mulls, one of the most useful of these 
being the mild carbolic acid (2-per-cent) 
and mercury (2-per-cent) plaster. This, 
when applied over the surface, has a more 
continuous action than any ointment, 
causing small pustules to abort, and at 
the same time possessing a powerful ac- 
tion in destroying microérganisms on 
the cutaneous surface. 





THE CAUSES AND TREATMENT OF 
BALDNESS. 

The Bristol Medico-Chirurgical Journal 
for June, 1905, contains an article by 
WALpo in which he tells us that prevent- 
ive measures are of course much the most 
satisfactory. It is sometimes possible to 
induce hair to grow when the disease has 
not been too long present, but it is even 
then more or less unsatisfactory. Assum- 
ing that bacilli are present, they are then 
deep down in the hair follicle, and we are 
met with the same difficulty that occurs 
in tinea tonsurans, which accounts for the 
subjects of that condition, if they have not 
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very great faith, going the round of the 
doctors, until the last one gets the credit 
for the cure, often after the fungus has 
expended itself. The scalp in the sebor- 
rheic condition may look to an ordinary 
observer quite healthy, and yet there may 
be very marked funnel-shaped depressions 
round the hair follicles which are filled 
with fat. In some cases the seborrhea, 
as Crocker says, may be limited to these 
depressions, the surface being clean, and 
although this cupping of the hair follicles 
occurs chiefly in sévere cases, it may, he 
says, be partially or completely recovered 
from. 

Now first, as regards washing and 
bathing. One hears ridiculous nonsense 
regarding washing the scalp, and espe- 
cially from the female sex. There are 
women who are proud to boast that they 
have not washed their heads with soap 
and water for several months, perhaps 
years; they little know what an effective 
disinfectant is ordinary soap, and if it is 
superfatted it causes very little dryness 
of the hair. If there are well-marked 
signs of seborrhea black soap is better, 
and if combined with spirits of wine and 
perhaps a little thymol it is a powerful 
remedy for good, and it should be repeated 
every day until all signs of the seborrhea 
have vanished. If it were not for the con- 
centration of hair-producing power in the 
scalp of women they would oftener be the 
victims of premature baldness. In the 
author’s opinion men and women should 
make a rule of washing their scalps with 
soap and water at least once a week, espe- 
cially after each visit to the barber, as it 
is here they are likely to become infected 
from the clipper or brushes or other mate- 
rials. They should also occasionally soak 
their own brushes and combs in a five- 
per-cent solution of carbolic acid. 

An important preventive precaution is 
to induce an abundant blood-supply to the 
scalp, which can be well ‘carried out by 
simply moving the scalp upon the skull 
in different directions with the rough 
towel after the morning bath. It is well, 
too, at the same time to rub the ears, as 
it not only tends to prevent chilblains, but 
what is more important, it is said to ward 
off senile deafness, and it would be inter- 
esting to hear what aural surgeons think 
of this. Bathing, especially in the open 
sea, is thought to thin the hair, but the 
author does not think that it ever does any 
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lasting harm. Much more important is 
it to warn people with perforated drum 
membranes that sea water is an irritant to 
the middle ear, and that they run a great 
risk of speedy death from meningitis. 

It is thought by some that hard hats 
are harmful, and especially if they fit 
tightly. The author thinks, however, it 
is more important to see that the linings 
of the hats are clean, but at the same time 
a hat should not interfere with the circu- 
lation or innervation of the scalp, and it 
is better to have it perforated for ventila- 
tion. We were taught years ago that 
wounds of the scalp always healed easily, 
as the parts were so vascular, but it is 
believed that surgeons of the present day 
have more fear of infection and greater 
difficulty in insuring cleanliness in the 
scalp than in most other parts of the body, 
as it is such a nursery for germs. It is 
reported that a London surgeon on one 
occasion was able to trace a series of post- 
operative suppurations to a_ seborrheic 
house-surgeon, the calamity coming to an 
end as soon as the seborrhea was brought 
under control by appropriate treatment. 
It is thought, too, that seborrheic patients 
are more prone than others to post-opera- 
tive suppurations, probably through the 
agency of microbes retained within the 
dilated follicles of the skin in spite of the 
most sedulous cleansing. 

When there is any tendency to sebor- 
rhea it should be treated with a microbi- 
cide, but not with much hope of curing it, 
for the tendency to recurrence dies only 
with the patient. Yet the more immediate 
complications of seborrhea are readily 
checked by these remedies. As a pallia- 
tive, then—those who prefer to use some 
more or less greasy application, the author 
suggests half an ounce of precipitated sul- 
phur made up with a pint of liquid paraf- 
fin, and applied to the scalp every morn- 
ing; those who prefer a non-greasy 
microbicide, the same amount of sulphur 
to a pint of spirits of wine. The author 
does not prescribe paraffin for females, 
as the danger of fire has to be thought of, 
and as a matter of experience women dis- 
like putting anything greasy on their 
heads. People constantly ask for some- 
thing that will make the hair grow. The 
view we take is that the old stimulating 
remedies, even beef-marrow preparations, 
are unnecessary; for, as a rule, if the 
microbe and its immediate consequences 
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are removed the hair is nearly always 
ready enough to grow. A daily lotion 
of acetic acid and resorcin, made up with 
eau de Cologne, and rubbed well into the 
scalp with a piece of flannel, is as likely 
as anything else to soak down into the 
hair follicles without doing any harm. 
Nascent sulphur lotions are preferred by 
some, and then hyposulphite of soda and 
tartaric acid are used separately. Salicylic 
acid preparations often act well. Where 
there is hyperemia, other remedies of a 
more soothing character would be first 
used. 





THE MEDICAL AND SURGICAL TREAT- 
MENT OF GASTRIC ULCER. 


BEVERLEY ROBINSON and FRIEDEN- 
WALD in the New York Medical Journal 
of June 3, 1905, write on this very im- 
portant subject in two separate contribu- 
tions. 

In his concluding remarks Robinson 
would insist upon certain facts: 

1. That probably no known treatment 
will prevent the formation of fresh gas- 
tric ulcers (Rutherfurd Morrison). 

2. That uncertainty of diagnosis often 
leads to clinical error (Francis, How- 
ard). 

3. That acute gastric ulcer must be 
recognized clinically, for it usually heals, 
and the treatment is purely medical. A 
considerable minority fail to do so and 
constitute a share of the chronic ulcers. 
A chronic ulcer is frequently, if not usu- 
ally, chronic from its inception (Mayo). 

4, That despite the brilliant results of 
gastroenterostomy in the treatment of 
gastric ulcers, it should be remembered 
that there may be forcible objections to 
it: “Is it probable that such a revolu- 
tion of the chemical and physical pro- 
cesses of digestion as is involved in a 
successful gostroenterostomy is likely to 
be followed by no evils?” It is desirable 
to know a great deal more than is yet 
known of the after-history of patients op- 
erated on (R. Morrison). 

5. That any form of gastroenteros- 
tomy is a grave operation, even the most 
approved and the newest, on account of 
opening internal organs and _ stitching 
them together in unusual positions (J. 
G. Mumford). 

6. That conservative clinical diag- 
noses, in addition to correctly interpreted 
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autopsy findings, will enable us to form 
safe judgments of cases of ulcer of the 
stomach, as to the medical or surgical 
treatment. 

7. That in emergency cases, whether 
of hemorrhage or perforation, frequently 
no previous symptoms existed which 
would permit even a probable diagnosis, 
hence no rational preventive medical 
treatment could be carried out. 

In Friedenwald’s paper he states that 
there are a number of mild cases of ulcer 
of the stomach in which it is impossible 
to carry out the rest treatment. Under 
these conditions the ambulatory form of 
treatment may be undertaken according 
to one of three methods. In all cases the 
patient is permitted only to take liquid 
or semisolid food. 

(1) Nitrate of silver is prescribed in 
solution in one-sixth to one-third grain 
doses for a period of three weeks; or (2) 
bismuth subnitrate may be administered 
in large doses (one teaspoonful) three 
times a day. Fleiner recommends giving 
the bismuth suspended in water after pre- 
vious lavage of the stomach. After the 
stomach has been thoroughly cleansed, 
10 to 20 grammes of subnitrate of bis- 
muth, suspended in 100 to 200 cubic cen- 
timeters of water, is passed into the 
stomach through the tube, after which 
the patient is required to lie on his right 
side for a half-hour. In those instances 
in which there is any contraindication to 
the use of the tube, Fleiner advises the 
administration of 10 grammes of bis- 
muth subnitrate suspended in a glass of 
water in the morning before breakfast. 
(3) The oil cure has been recently recom- 
mended by Cohnheim in the treatment of 
ulcer of the stomach. Olive oil is taken 
three times daily from half to one hour 
before meals: in wineglassful doses in the 
morning and in dessertspoonful doses at 
noon and in the evening. In very mild 
cases an emulsion of sweet almonds may 
be substituted for the oil. The oil ful- 
fils several indications, It forms a coat- 
ing over the stomach and thus assists in 
overcoming pylorospasm, and by reliev- 
ing friction it overcomes pain; it checks 
the excessive secretion of acid, and im- 
proves the general nutrition. The treat- 
ment of a number of special symptoms 
must yet be referred to. 

Hemorrhage.—In all cases of hemor- 
rhage absolute rest in bed must be in- 
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sisted upon, an ice-bag should be placed 
upon the epigastrium, and a hypodermic 
injection of morphine administered. It 
is quite doubtful whether any drugs 
which we have at hand have any special 
influence in checking bleeding from the 
stomach. Among the remedies which 
may be utilized for this purpose are hypo- 
dermic injections of ergot or gelatin 
(100 grammes of a two-per-cent watery 
solution). Recently Einhorn has recom- 
mended the hypodermic injection of a 
syringeful of adrenalin chloride, 1 to 
2000, twice daily, or the internal admin- 
istration of 15 drops of the same solu- 
tion three times daily. In cases of great 
weakness or actual collapse from hemor- 
rhage saline infusions must be resorted 
to. Very profuse hemorrhages recurring 
at short intervals, or even frequent small 
hemorrhages of the stomach which are 
not relieved by the usual treatment, re- 
quire surgical interference. 

2. Acidity—For the relief of the 
acidity, which is a usual accompaniment 
of ulcer of the stomach, one is frequently 
required to administer alkalies, alone or 
combined with belladonna or codeine. 

3. Constipation—This symptom may 
be relieved by the use of enemata or by 
the internal administration of oil or 
Carlsbad water. ' 

The question which always arises after 
the treatment of ulcer of the stomach, 
and which is sometimes difficult to decide, 
is, What evidence have we that an ulcer 
is healed? In a general way this ques- 
tion may be answered in the affirmative 
when there is an entire absence of pain 
after taking solid food; when there is no 
longer pain on pressure in the epigastric 
region; and finally, when repeated tests 
fail to reveal further “occult hemor- 
rhages” in the fecal discharge. Another 
question of equal importance which the 
physician must decide is the time when 
surgical procedures should be instituted 
—in other words, when cases of gastric 
ulcer should no longer be treated med- 
ically. The indications for surgical pro- 
cedures are as follows: 

1. Perforations. — All perforations 
should be treated at once by surgical 
methods. 

2. Perigastric Adhesions.—Perigastric 
adhesions produced by gastric ulcers, 
especially those accompanied by tumor 
formation, should be treated surgically. 
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3. Hemorrhages.—Hemorrhages which 
are very profuse, occurring at short in- 
tervals, or even small, frequent hemor- 
rhages which are not relieved by medical 
means, require surgical treatment. 

4, Persistent Nausea and Vomiting. 
—In all cases in which there is persistent 
nausea, vomiting, and pain, not relieved 
by the rest treatment or by a strict ab- 
stinence cure, it is necessary to seek sur- 
gical aid. 

5. Recurring Ulcers——All cases of 
ulcers of the stomach recurring at shorter 
or longer intervals, notwithstanding a 
proper rest or the abstinence cure, re- 
quire surgical treatment. 





ADRENALIN IN ASTHMA. 


The Memphis Medical Monthly for 
July, 1905, tells us that one of the most 
inexplicable results in therapy from a 
physiological standpoint is that of the 
practically instantaneous relief of the 
paroxysms of asthma by the injection 
hypodermically of from five to, ten drops 
of the one-to-one-thousand solution of 
adrenalin. We are taught that the parox- 
ysms of asthma are due to the action of 
the vasomotor constrictors in contracting 
the walls of the bronchioles, thus shutting 
off the air supply of the patient so afflicted ; 
and while comparatively little seems to 
be known of the pathology of asthma, 
this theory of the nature of the paroxysms 
seems pretty generally to be held. Yet 
in the suprarenal gland extract we have 
one of the most powerful, if not the most 
powerful, vasomotor constrictors known, 
which, when injected into the subcutane- 
ous tissues, induces speedy relief from the 
asthmatic paroxysm. This fact is well 
authenticated by the experience of various 
clinicians, and quite a number of cases 
have been reported which bear out the 
statements made as to the remarkable 
action of the agent mentioned. Several 
reports of this character have been made 
to the literature of medicine, and in the 
last issue of the Memphis Medical Monthly 
one of the local physicians reported his 
very satisfactory experience in this re- 
spect. Personally we also have observed 
such instances of relief from the parox- 
ysms of asthma by the injection of adren- 
alin. It seems to act as if by magic. 


The blood-pressure-raising properties 
of the extract of the suprarenal gland are 
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well recognized, and it is claimed that 
adrenalin injected hypodermically will 
check hemorrhage by its vasomotor con- 
strictor action, but the use of this agent 
as a hemostatic has largely been confined 
to its application locally to bleeding 
wounds or surfaces. Here its effect is 
marked, and its blood-constricting action 
is shown by the blanching of the tissues 
to which it is applied, but this effect has 
been regarded as purely local, and there 
are many who are loath to believe that 
its action extends beyond a superficial 
and local area. Some argue that injected 
hypodermically adrenalin could not pos- 
sibly have any effect from its local action. 
However this may be, we do know from 
unquestioned evidence that adrenalin in- 
jected hypodermically relieves the parox- 
ysms of asthma, and whether we can rea- 
son out its action scientifically, or must 
merely use it empirically, it is something 
to congratulate ourselves upon that we 
now have a drug to use in this disease 
which will take the place of morphine, 
which heretofore has seemed to be the 
only thing that would relieve these parox- 
ysms, and which ever held out to our 
patients the prospect of their becoming 
morphine habitués. In view of the fact 
that asthma presents in the majority of 
cases a practically incurable condition 
from the standpoint of present-day thera- 
peutics, it is a great boon to these suffer- 
ers, and a fortunate thing for the medical 
profession, that an agent has been found 
which will give the desired relief from 
these distressing paroxysms, and which 
does not hold out the dreaded prospect 
that is afforded the morphine user. 





THE USE OF HYOSCINE HYDROBRO- 
MATE IN THE TREATMENT OF THE 
MORPHINE HABIT, WITH RE- 
PORT OF CASES. 


To the California State Journal of 
Medicine for July, 1905, BertneG writes 
on this subject. He says that when we 
read the various text-books on the treat- 
ment of the morphine habit, written by 
some of the ablest men in the country, and 
endeavor to carry- out the plan of treat- 
ment suggested, it is no wonder so few 
physicians in general practice ever under- 
take to free their unfortunate patients 
from this dreaded curse, with all its 
accompanying nervous mianifestations, 

















collapse, oftentimes death, and suffering 
that no words can describe. 

Knowing that he has something better 
to offer to the medical profession is the 
author’s reason for presenting this paper, 
with the hope that it will awaken an in- 
terest in a line of work that is now prac- 
tically conceded to the charlatan and 
quack. In the use of hyoscine hydrobro- 
mate in the plan of treatment that he 
outlines, any physician can free his patient 
of this disease in a very short time with- 
out any danger at all—no cardiac failure, 
cramps, vomiting, or any of the many 
symptoms due to the immediate with- 
drawal of the drug; it is truly surprising 
in what good condition the patients come 
from under the treatment. 

In treating a patient it is absolutely 
essential to have him in a sanitarium, 
where he can be seen often, as well as to 
keep him from the sympathetic influence 
of home and friends, thus awakening a 
self-reliance that is very needful. It is 
better to treat the patient in a room as 
free of furniture as possible, as the hyo- 
scine causes all kinds of hallucinations. 
The room should be darkened, as the 
light causes eye troubles. Bering urges 
that we do not undertake to treat a patient 
unless we have thoroughly trained nurses, 
in whom we have the utmost confidence, 
as the patient must not be left alone a 
moment during the administration of the 
hyoscine, nor for the first twenty-four 
hours after the last dose of hyoscine has 
been given. 

Before commencing treatment we must 
first ascertain the condition of the heart, 
lungs, and kidneys; and yet patients suf- 
fering from heart and kidney lesions can, 
with proper care, be successfully treated. 
The night before starting the hyoscine a 
vapor bath is given for a sufficiently long 
period to secure free action of the skin. 
The author also endeavors to secure free 
elimination of all toxic material from the 
system, which, owing to the almost par- 
alyzed condition of the muscular and 
glandular structure, is sometimes difficult 
of accomplishment and requires heroic 
treatment and medication. In his expe- 
rience the author has found nothing better 
than strychnine sulphate, in doses ranging 
from 1/32 to 1/8 grain every two hours 
for three or four doses, with calomel, 
podophyllum, ipecac, etc. It is surprising 
what elimination takes place under the 
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full stimulus of the above, followed in 
six or eight hours with a saline purgative. 
This action is usually secured before com- 
mencing the hyoscine, while the patient is 
still supported by his accustomed drug. 
During this eliminative course light diet 
should be given, the better to get this 
result, which, when secured, prevents all 
nausea, cramps, pains, and relieves the 
portal system sufficiently to compensate 
the heart for the lack of its accustomed 
stimulus, thus preventing the grave dan- 
ger of cardiac failure. 

Hyoscine is then given in doses ranging 
from 1/100 grain every hour to 1/400 
grain every four hours, until the full 
physiological action is secured, which is 
a slowing of the pulse from 10 to 15 beats 
per minute, flushing of the face, dilated 
pupils, dryness of the throat, a mild, mut- 
tering delirium, picking at imaginary ob- 
jects, and fanciful hallucinations. It is 
these symptoms, in a modified form, that 
are needed, and from that time on just 
enough hyoscine is given to keep the pa- 
tient in this condition for a period ranging 
from thirty to forty hours. Usually at 
the end of 30 hours the writer allows the 
patient to come from under the influence 
of the hyoscine and ascertain his feeling, 
and if free from pain and desire for the 
drug, no more hyoscine is given; but if 
the reverse is the case, it is then resumed 
for another twelve or twenty-four hours, 
at the end of which time the patient will 
invariably tell you he has no desire for 
his accustomed drug, and from this time 
on the treatment consists of recuperating 
the patient. After the second or third 
day the appetite is something wonderful, 
five or six meals a day being called 
for. Frequently after the first dose the 
patient will drop off to sleep for sev- 
eral hours, during which time the author 
gives no hyoscine, but resumes it upon 
awakening. He has had some patients 
get wildly delirious before the hyoscine 
took effect, necessitating the giving of 
1/100 grain every half-hour until quiet 
was secured. 

Should the patient at any time show 
any signs of pain, it is an indication of 
the necessity for more hyoscine, as free- 
dom from pain :s all desirable, and it can 
be easily prevented by keeping up the 
action of the hyoscine. Should the de- 
lirium become too violent, it is due to an 
excess of hyoscine, and it is better to dis- 
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continue it until the patient is quite free 
from its influence, and then resume it in 
smaller doses with longer intervals be- 
tween. Usually patients come rapidly 
from under the influence of the drug, and 
twelve hours from the administration are 
quite rational and in good spirits. The 
action of hyoscine is not the same in any 
two patients, consequently needs close 
watching; while it is perfectly safe when 
carefully used, it is a powerful agent for 
harm when not so used. If free elimina- 
tion is secured before commencing the 
use of hyoscine, it is seldom that a cardiac 
stimulant will ever become necessary ; 
should it become necessary, however, 
sparteine sulphate in doses from % to 4 
grain is all that is needed, repeating it 
every four to six hours, as indicated. 





ACNE VULGARIS AND ITS TREATMENT. 


In the Bristol Medico-Chirurgical Jour- 
nal for June, 1905, Wits tells us that 
in the treatment of this disorder, after 
the removal of the predisposing causes as 
far as practicable, the attention should be 
directed to the local conditions; and the 
following considerations should guide us: 

1. The removal of the superfluity of 
grease. 

2. The destruction of the irritating 
microérganisms growing in the fat. 

3. The enucleation of comedones and 
pustules. 

4. The alteration of the skin and its 
secretion in such a way as to make a fur- 
ther infection more difficult. 

5. The maintenance of a more perfect 
hygiene of the skin. 

To remove the superfluity of grease 
from the skin it is necessary to relieve the 
hyperemia as well as to use mechanical 
means. From its tendency to relieve con- 
gestion and inflammatory conditions, 
ichthyol internally, as well as externally, 
has frequently given good results. It 
may be taken in pill form or in capsules, 
but it must always be supplemented with 
friction externally. Sulphur internally 
has probably little effect, though it is 
excreted to some extent by the skin; it is 
found that calx sulphurata helps in the 
resolution of the indurated conditions. 

Externally friction with an alkaline 
medium is of the greatest importance; 
and although it is objectionable to the 
patients, the advantage obtained in ap- 
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pearance is so great as a rule that they 
are willing to persevere. The medium 
used is generally some form of soap, nor 
does it matter much what soap; though 
some skins are so irritated by strongly 
alkaline soap that perseverance with it 
would produce a deleterious amount of 
hyperemia and an undue amount of sore- 
ness. As friction with a flannel or rubber 
sponge is an important part of the treat- 
ment, soap forms a convenient medium 
for the alkali, otherwise any mildly alka- 
line material would do which will remove 
easily any of the grease which is about 
the skin. Friction is used in several ways. 
It tends to empty the sebaceous follicles, 
to remove comedones, and to cause the 
skin muscle fibers to recover their tone, 
which is frequently wanting. 

While this is being done on the face, 
and the author does not wish to dwell 
upon the already well-known treatment, 
any attending seborrhea capitis should 
receive attention. 

After the soap-friction some mild anti- 
septic should be used, and it is a common 
practice to use sulphur in some form or 
another. But the antiseptic must be mild 
enough to prevent undue hyperemia on 
its own account. Sulphur, or ichthyol, 
seems to have a specific action in inhibit- 
ing the microdrganisms. 

Where there are many pustules the 
friction is better postponed until they 
have been dealt with. Incision should be 
practiced, to prevent pock-marking. But 
expression of the comedones and pustules 
is not the best method to deal with these. 
When the patient is willing to give time 
to himself, a great deal can be done with 
a sharp surgical needle in lifting out the 
upper parts of the comedones and in 
pricking the pustules. The author has 
tried expression and needling, and also 
drawing out the comedones with a large- 
barreled suction syringe. The latter 
method can scarcely be done on oneself, 
though the result is good when another 
does it. It draws out the contents of the 
follicle without undue bruising of the sur- 
rounding tissue. Sometimes it fails to 
“start” the comedo, but freeing the black- 
head with a needle will usually make the 
second attempt successful. The author 
has also used it for small pustules with 
good results. 

Scraping the face with a blunt spatula 
is a useful practice. This performs sev- 














eral of the offices of friction, but it can 
scarcely be used where pustules are many 
and the face is sore. 

The shelling of the skin with resorcin 
the author has never practiced, but it is 
said to give good results. In Norman 
Walker’s words: “It consists of the appli- 
cation of equal parts of resorcin and 
Unna’s zinc paste, thickly spread, to the 
skin twice daily for three or four days. 
At the end of this period some soothing 
ointment is applied, and in a day or two 
the skin peels off in large flakes, bringing 
with it the hyperkeratotic horny layer and 
a large number of the comedones. The 
method,” he continues, “involves confine- 
ment to the house, and in that respect is 
disadvantageous, but it does more in a 
week than probably two months of the 
milder treatment will accomplish.” This 
is one way of altering the skin and its 
secretions, and it removes bodily the 
altered layer and its masses of bacteria. 
There is, however, another agent to hand 
which has proved of great service in those 
cases, which one frequently sees, where 
ordinary treatment proves too slow to 
combat the disease in the face of the num- 
bers of comedones that suppurate and 
indurate in spite of all one can do to pre- 
vent them. In the #-rays we have an 
agent which alters the skin secretions, 
stimulates the growth of the normal cells, 
and promotes the absorption of the gran- 
ulomatous tissue. So that ulcerations 
heal, comedones get thrown off with the 
peeling or powdering skin, and the indu- 
rated and blind tumors get smaller and 
disappear without discharging. After a 
satisfactory reaction has been obtained 
one usually finds the parts treated by the 
rays clear of comedones and _ pustules, 
showing only the scars of previous 
abscesses, while outside the .rayed area 
the comedones, papules, and pustules are 
as vigorous as ever. 





RHEUMATOID ARTHRITIS, AND ITS 
TREATMENT. 


In the London Practitioner for July, 
1905, Lurr expresses the belief that if 
rheumatoid arthritis is seen and recog- 
nized early in the acute stage it is curable. 
In the later chronic stages it is possible 
to arrest the disease, to remove the pain, 
and to secure greater movement of the 
joints, but it is not possible to bring the 
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disorganized and deformed joints back 
to their normal state. It is remarkable, 
however, even in many chronic cases what 
a considerable amount of improvement 
may be effected in the joints if the method 
of treatment presently to be described is 
persevered with for a prolonged period 
of time. 

The not infrequent mistake of diagnos- 
ing rheumatoid arthritis as gout, and the 
consequent placing of the patient on a 
restricted and spare diet, has led to the 
development of severe and_ incurable 
forms of the disease. It is essentially a 
disease that requires good and nutritious 
feeding, and the author has met with 
many cases of rheumatoid arthritis which 
had gone thoroughly to the bad, through 
the initial error of mistaking the disease 
for gout, and treating it with a spare diet. 
The diet should be as liberal and as good 
as the patient can digest, and animal food 
should be partaken of freely, though not 
to the exclusion of vegetables. The ex- 
clusion of the red meats, and of such 
articles as sugar, potatoes, cauliflower, 
peas and beans, on the assumption that 
they do harm in rheumatoid arthritis, is, 
in the author’s opinion, not only unne- 
cessary but is absolutely opposed to the 
treatment he has adopted and the careful 
observations he has made, in the dieting 
of patients suffering from this disease. 

A moderate quantity of wine or stout 
should be taken with lunch and dinner. 
Any kind of wine that agrees with the 
patient may be taken; but perhaps a gen- 
erous red wine, such as Burgundy, is the 
most suitable. Woolen clothing should 
always be worn next the skin; and exer- 
cise, short of producing pain, should be 
indulged in. A dry, gravelly soil, and a 
warm, dry climate, are most suitable to 
patients suffering from this disease. 

The treatment of rheumatoid arthritis 
by drugs must be quite different from 
that of gout or rheumatism, and efficient 
measures must be taken to improve the 
general condition and health of the pa- 
tient. The drug that the author has 
found most useful in the treatment of 
rheumatoid arthritis is guaiacol, in some 
hundreds of cases, extending over sev- 
eral years, and as the result of his ex- 
perience the author does not hesitate to 
say that, if administered in sufficient 
quantities, and for a sufficiently long 
period of time, it is capable, in the great 
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majority of cases, of arresting the dis- 
ease, of diminishing the size of the 
joints, and of permitting increased 
movements. It also relieves pain mark- 
edly. It is useful in both the subacute 
and chronic forms of rheumatoid arthri- 
tis. The guaiacol probably acts by ar- 
resting further infection from the intes- 
tinal tract, and after absorption, by com- 
bining with the bacterial toxins and as- 
sisting in their elimination. The iodide 
of potassium probably acts by promoting 
absorption of the hypertrophied fibrous 
tissues. 

The most convenient form of adminis- 
tering the guaiacol is the carbonate in 
cachets. This salt is a white powder, 
which is free from the disagreeable odor, 
taste, and irritating effects on the stom- 
ach of guaiacol itself. In the intestine it 
is slowly split up into guaiacol and car- 
bonic acid gas. At first from five to ten 
grains of the carbonate of guaiacol 
should be given three times a day, and 
the dose should be increased by one to 
two grains each week until from 15 to 
20 grains are being taken in each dose. 
It is essential that this treatment should 
be continued for at least twelve months. 
The beneficial effects of the guaiacol. are 
very much increased by administering at 
the same time a mixture containing po- 
tassium iodide; the depressing effect of 
the iodide should be counteracted by its 
combination with tonics, of which per- 
haps nux vomica and the compound gly- 
cerophosphate syrup are the most useful. 
For the preservation of the latter, and to 
render the mixture palatable, spirit of 
chloroform and peppermint water may be 
employed. As regards the dosage of the 
iodide, the author’s experience is that pa- 
tients usually tolerate full doses from the 
beginning, and are much less liable to 
develop the distressing symptoms - of 
“iodism” than if they are initially put on 
small doses. His usual practice now is 
to start them at once on 10-grain doses 
of the potassium iodide three times a day, 
and to continue this amount if it does not 
disagree. 

The treatment just detailed is, in the 
author’s experience, incomparably — su- 


perior to the prolonged treatment for 
two, three, or more years of such cases 
with small doses of arsenic and iron, a 
method of treatment which still has many 
supporters, 
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After the treatment with guaiacol car- 
bonate and potassium iodide of a very 
large number of cases of rheumatoid 
arthritis, the author is convinced that it 
is capable, in the great majority of cases, 
of arresting the disease, and so of pre- 
venting the frightful suffering connected 
with movements of the affected joints, a 
condition which is so common in cases 
of unrelieved rheumatoid arthritis. If 
the treatment is commenced in the com- 
paratively early stages of the disease, 
then recovery with very little deformity 
may result, but even if after arrest of the 
disease much deformity results, very con- 
siderable mobility of the joints may be 
promoted by baths, superheated air, mas- 
sage, and passive movements. It is fre- 
quently remarkable to find after such 
treatment what an amount of mobility 
and capacity for usefulness has been re- 
stored to joints which have been left in a 
severely deformed but quiescent condi- 
tion. 

The treatment that has just been de- 
scribed is especially intended for the 
chronic and subacute forms of rheuma- 
toid arthritis, but for the treatment of the 
acute form of the disease during the py- 
rexial period quinine is far and away the 
best drug. 





THE EFFECTS OF TOBACCO 
THROAT. 


UPON THE 


LANGMAID states in the Boston Medical 
and Surgical Journal of June 15, 1905, 
that clinical evidence is sufficient to prove 
an action of tobacco on the throat. The 
smoker is never quite free from a form 
of nasopharyngitis, and sooner or later a 
mild form of tracheitis appears and be- 
comes chronic. The nasopharyngitis 
may reveal itself by the necessity for 
frequent “hemming,” or, as frequently 
occurs, by a morning cough, which in 
some cases is so severe as to cause vomit- 
ing, which is frequently ascribed to “ca- 
tarrh of the stomach.” 

Not infrequently when the nasophar- 
yngitis becomes acute, as it frequently 
does in winter, a most distressing night 
cough appears, convulsive in its nature, 
and resembling the constantly repeated 
cough of the child with nasopharyngeal 
adenoma. The cause for such a cough is 
not suspected by physician or patient, and 
demulcent medicines having been found 
inefficacious resort is had to opiates, with 
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the result of destroying the patient’s di- 
gestion, and the usual systemic disturb- 
ances follow. ; 

The author has frequently found that 
the cough would quickly disappear if 
smoking was discontinued, internal medi- 
cation being limited to the giving of a 
placebo, but if the smoking was continued, 
or not materially lessened, the cough 
would continue, or, with intermissions, 
return during a period of months. 

But he calls attention especially to the 
effect of tobacco upon the throat and 
voice of, singers. He has refused for 
many years to treat the throat of singers 
and public speakers when smoking was 
not discontinued, since he believes that 
treatment which otherwise would be effi- 
cacious would be of little avail. 

The specialist is frequently consulted 
by a singer or actor for hoarseness which 
prevents a public appearance. The phar- 
ynx and larynx are hyperemic, the secre- 
tion of glutinous mucus is excessive, but 
the real reason for altered quality of voice 
or its extinction is found in the paresis of 
the intrinsic laryngeal muscles. Either 
one or both vocal bands are relaxed, and 
the upper register of the voice is lost. In 
such cases a few days or hours of rest of 
the voice and the treatment which any 
skilled specialist would apply would be 
sufficient to restore the voice to a working 
condition. But the patient must be told 
that unless he ceases to smoke relief will 
be delayed. If it should be said that such 
a condition may result from overuse of 
the voice or from climate, or both, the 
author would certainly agree, but would 
yet maintain that smoking not only helps 
largely to provoke such attacks, but that 
it retards the restoration of the vocal 
ability. 

He believes, then, that tobacco smoking 
is not only harmful to the throat as a 
direct irritant, but that it produces vaso- 
motor disturbances of the pharyngeal 
mucous membrane by its poisonous effects 
upon the nervous system. 

The case can be materially aided by 
stopping smoking for a time. The author 
has found this method of treatment to be 
productive of good results in many cases. 

With regard to the effect of tobacco 
upon singers’ voices, he has known sev- 
eral singers who have tried to smoke 
when the throat was affected, but who 
were obliged to give it up. The author 
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is willing to admit, however, that deep 
voices, such as baritone, bass, or con- 
tralto, are not so easily affected by tobacco 
smoke as are the higher voices, viz., the 
tenor and soprano, since the beauty of 
tone in the lower-pitched voices does not 
depend, for reasons foreign to the scope 
of this paper, upon the absolute integrity 
of the vocal bands. 





A THERAPEUTIC NOTE: COLD AFFUSION 
IN DELIRIUM TREMENS. 

Sir WILLIAM BroApDBENT in the Brit- 
ish Medical Journal for July, 1905; re- 
ports a case of delirium tremens to which 
he was called by Dr. Lenton Heath, which 
gave him the opportunity of recommend- 
ing a mode of treatment he employed 
repeatedly many years since, and always 
with immediate success, and although the 
writer described it, it does not seem to have 
found its way into the text-books. The 
practice is cold affusion, carried out in the 
following way: The patient is stripped 
naked and lies on a blanket over a water- 
proof sheet. A copious supply of ice-cold 
water is provided, and a large bath sponge 
dripping with the iced water is dashed vio- 
lently on the face, neck, chest, and body 
as rapidly as possible. He is then rubbed 
dry with a rough towel, and the process 
is repeated a second and third time. The 
patient is now turned over, and the wet 
sponge is dashed on the back of the head 
and down the whole length of the spine 
two or three times, vigorous friction with 
a bath towel being employed between the 
cold water attacks. By the time the pa- 
tient is dried and made comfortable he 
will be fast asleep. 

Dr. Lenton Heath’s patient was a 
young man of about thirty, addicted to 
alcohol. Under his influence and treat- 
ment he had abstained for some time, but 
had then given way, and after a week of 
continuous indiscriminate drinking had 
delirium tremens, or, perhaps more 
strictly, delirium ebriscum, since, with 
characteristic hallucinations, he was more 
violent and had less tremor than is usual 
in delirium tremens proper. A complica- 
tion which almost precluded recourse to 
opiates or sedatives was the presence of a 
large amount of albumin in the urine. 

The treatment was effectually carried 
out by Dr. Heath, with the anticipated 
result of sound, refreshing sleep and 
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speedy recovery. The albuminuria grad- 
ually disappeared. 

The author has employed cold affusion 
in this way even when there was extensive 
pneumonia with the delirium tremens. 
When the patient wakes up the tremor is 
gone, the relaxed, perspiring skin is warm 
and dry, and the weak, flickering pulse 
has recovered tone. 

In rheumatic and enteric hyperpyrexia 
the effect of the cold bath is not simply 
due to the abstraction of heat. The grad- 
uated bath has much less effect than the 
plunge into cold water, and may have no 
effect at all unless cold affusion is applied 
to the head. It is not easy in domestic 
practice to give a cold bath in these cases, 
and may be impossible. Affusions by 
means of a bath sponge followed up by a 
wet sheet may meet the emergency. 





BROWN TAIL MOTH ERUPTION. 


TowLe has been asked so many times 
recently in regard to the treatment of 
the brown tail moth eruption that a let- 
ter which he sends to the Boston Medical 
and Surgical Journal, July 6, 1905, 
seems the best way of answering. In 
general it may be said that the eruption 
should be treated on the same lines as 
urticaria—that is, by antipruritic and 
soothing applications. As a rule, lotions 
give greater relief than ointments. It is 
necessary also that the lotion should be 
applied frequently and freely, and the 
sooner its use is begun the sooner relief 
follows. It is important that the patient 
should restrain his desire to scratch as 
much as possible, for by scratching he not 
only aggravates the attack, but also de- 
lays relief. The writer has seen an at- 
tack which promised to be severe allayed 
in a few hours by prompt applications and 
an entire avoidance of scratching. In 
particular, he asserts that any antipruri- 
tic, of which there are many, may be em- 
ployed. To mention only a few, one of 
the best is: Carbolic acid, 2 to 4 parts; 
zinc oxide, 15 parts; aqua calcis, 500 
parts. Mix, shake and daub on with a 
soft cloth. Chloral hydrate 4 parts, car- 
bolic acid 2 parts, aqua camphora and 
alcohol of each 125 parts, applied in the 
same way, is also effective. In addition 


it may be mentioned that alcohol, men- 
thol, thymol, hamamelis, and a host of 
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other drugs, chiefly antiseptics, have been 
used. In severe cases alkaline and bran 
baths will be found of great service. 





NOTE ON THE REPORT OF THE RAW 
MEAT TREATMENT ON THE PER- 
CENTAGE INCIDENCE OF HEM- 
OPTYSIS IN PULMONARY 
TUBERCULOSIS. 


In describing the results of this plan 
of treatment in the London Practitioner 
for July, 1905, Mears tells us that hem- 
orrhage occurred in only two of the 114 
cases received after October, 1900, giv- 
ing 1.7 as the percentage incidence of 
hemoptysis during treatment in all cases 
admitted during a period of three years. 
Each of these two patients had severe 
recurrent attacks before admission. The 
hemorrhages which occurred during 
treatment were in small quantity, and 
were the direct result of overexertion. 

That this almost complete immunity 
from hemoptysis during a period of three 
years is not a mere coincidence is suffi- 
ciently proved by the high percentage 
incidence of previous hemoptysis, in 
many cases recurrent. It should perhaps 
be stated that the cases embraced every 
variety, from slight lesion at one apex 
to extensive disease of both lungs, with 
cavity formation and secondary infection 
of other organs. 


Percentage in- 
cidence of 


Summary: hemoptysis. 
Total cases treated from 1899 to 1903. .152 
with hemoptysis before treat- 
MENT .orccsccccccccccccss 30 19.7 
° ae = h. saapepaaens after treat- 
Croc ceccccccccccoccs 10 6.5 
. 5 with IEE. during treat- 
MONE ccccccccccccccccscs 15 3.2 
4 “treated rigidly on raw meat 
(1900-1908) ......ccccceses 114 
wi ** of hemoptysis on raw meat 
treatment.....c.ecseeseses 2 1.7 


These results would seem to bear wit- 
ness to the practical value of raw meat 
as a therapeutic agent in the prevention 
of hemoptysis during the treatment of 
pulmonary tuberculosis. 

The years 1899 to 1903 only are in- 
cluded in the above résumé, because suf- 
ficient time has elapsed since then to give 
the after-history of the patients a defin- 
ite statistical value. This has been fol- 
lowed in every case up to date. Cases 
treated subsequent to October, 1903, are 
therefore excluded, but so far as the 
period of observation is concerned the 
figures are equally interesting. 
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DIARRHEA. 


Editorially the London Practitioner 
for July, 1905, says that in treating diar- 
rhea it is necessary to keep the patient 
warm in bed, and the first consideration 
must be the removal, if possible, of the 
cause. With this in view, hydrargyrum 
cum creta may be given in doses varying 
from one to three grains, or perhaps the 
safest of all remedies is castor oil, which 
begins to act in the duodenum, and so 
clears the bowel throughout. One disad- 
vantage of this, however, is that a child 
is very apt to vomit it. Still, the mistura 
olei ricini of the B. P., given in doses 
of one to two fluidounces as a draught, 
is not unpleasant. 

The following is a useful mixture, as 
the astringent action of the rhubarb 
comes into force after the purgation: 

k Pulveris rhei, gr. iv; 

Sodii bicarbonatis, gr. x; 
Syrupi zingiberis, 3ss; 
Aq. menth. pip., ad £3). 

Misce. Ft. mist. 

Two tablespoonfuls to be taken three times 
daily. 

If the cause of the diarrhea cannot be 
removed, its effects to a large extent may 
be prevented by the following mixture: 

k Bismuthi subnitratis, gr. xx; 

Pulveris tragacanthe co., gr. xx; 
Spiritus chloroformi, m. xx; 
Aq. menth. pip., ad £3). 


Misce. Ft. mist. 


Dr. Burney Yeo recommends the fo!- 
lowing mixture for adults: 
RK Bismuthi oxychloridi, 80 grains; 
Pulv. crete aromatici, 160 grains; 
Sodii bicarbonatis, 40 grains; 
Spiritus ammoniz aromat., 4 drachms; 
Mucilaginis tragacanthe, 2 ounces; 
Aquz chloroformi, 2 ounces; 
Aq. cinnam., ad 8 ounces. 


Misce. Ft. mist. 

[wo tablespoonfuls to be taken every two or 
three hours until the diarrhea stops. 

Should the diarrhea continue after the 
cause has been removed, constringents 
and neuromuscular sedatives to the intes- 
tinal wall should be employed, such as 
pulvis kino compositus, which contains 1 
grain of opium in 20, and may be given 
in 10-grain doses. The following also 
may be found useful : 

R Acidi sulphurici diluti, m. xx ; 

Tincture opii, m. vj; 
Spiritus chloroformi, m. xv; 
Aquz camph., ad £3). 

Misce. Ft. mist. 


Pulvis crete aromaticus c. opio in 10- 
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to 30-grain doses is a valuable remedy in 
ordinary cases of slight diarrhea. 

The diet must be carefully regulated. 
The best food undoubtedly is milk diluted 
with soda water, or a little arrowroot, 
sago, tapioca, or ground rice and milk. 
In the dyspeptic diarrheas of artificially- 
fed infants Professor Osler recommends 
the following food: ‘The whites of two 
or three eggs stirred in a pint of water, 
and a teaspoonful of brandy and a little 
salt mixed with it.” This is both stimu- 
lating and nourishing. In very young 
children liquor calcis is a valuable rem- 
edy. All solids should be withheld, and 
no hot drinks allowed. 

Should the patient be much collapsed. 
brandy or champagne must be given cold 
and in small doses. Port wine and wa- 
ter, in small but frequent doses, is also 
recommended as a beverage. 

In cholera infantum the stomach and 
large bowel should be irrigated with 
lukewarm water, and if the collapse is 
extreme, hypodermic injections of .9 per 
cent sodium chloride solution may be 
used. The effect of this is to keep up 
the blood-pressure of the infant. 





IMPROVEMENT IN THE TREAT- 
MENT OF DIABETES MELLITUS. 


THE 


In the course of a long article on this 
subject in the Boston Medical and Surgi- 
cal Journal of July 6, 1905, JosLIn 
speaks of several plans of treatment and 
of the milk cure. It has been known for 
a long time that in rare instances a pure 
milk diet is useful in diabetes. Donkin 
was the first to call attention to this fact. 
One striking case of this sort came to the 
author’s attention. The patient on an 
exclusive diet, containing about 150 
grammes of milk-sugar, excreted practi- 
cally no more sugar than when on a diet 
free from carbohydrates. But cases like 
this are most rare and are apt to do much 
harm, for they give rise to the impres- 
sion that a milk diet is good for all cases. 
The explanation of these cases has given 
rise to much speculation. An exclusive 
milk diet is to a greater or less extent an 
undernutrition diet, and as has been said, 
such a diet lowers the glycosuria. This 
can be but part of the reason. Another 
reason lies in the fact that a single 
variety of carbohydrate is better borne 
than is an equivalent quantity of different 
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carbohydrates—i.c., 100 grammes of 
carbohydrates in the form of milk is bet- 
ter borne than 50 grammes of milk-sugar 
and 50 grammes of starch. But this 
again does not hold good for all diabetics. 
It is well, therefore, to bear in mind that 
occasionally a patient may have a remark- 
able tolerance for milk, but a universal 
milk treatment for diabetes is absurd. 
The recent talk about milk has given rise 
to the idea that in the modern treatment 
of diabetes the carbohydrates are less re- 
stricted. This is actually true, but it is 
absolutely not true in the sense that the 
modern treatment is less vigorous and 
active in striving to keep patients sugar- 
free. 

Potato Cure.—Mossé’s potato cure 
owes its virtues probably in part to the 
same principle, the administration of all 
the carbohydrates in one form, and also 
to the fact that potatoes contain but one- 
third as much carbohydrates as bread. 
Mossé, however, ascribes its action to the 
water and potassium salts in the potatoes. 
In the cure, 1500 grammes potatoes are 
given to the patient for a period of sev- 
eral weeks, instead of bread. The num- 
ber of men who favor the potato cure is 
far less than the number who favor the 
use of milk. 

Oatmeal Cure.—V. Noorden’s oatmeal 
cure depends definitely on the principle 
that carbohydrates in one form will cause 
less sugar to be excreted than when the 
same amount is given in several varieties. 
The total quantity of albumin is also 
kept low. The author distinctly says that 
the oatmeal cure does not work well in 
all cases, and publishes cases which sup- 
port this view. Like the milk and potato 
cure, its action must be closely watched. 
It is far less agreeable than the two pre- 
viously mentioned modes of treatment, 
and cannot be continued over two weeks 
at the most. It does not promote toler- 
ance for other kinds of carbohydrates. 
Two hundred and fifty grammes oats is 
cooked with water and 100 grammes al- 
bumin, and into this mixture 300 
grammes of butter is worked. A soup is 
thus made, and this is taken by the pa- 
tient every two hours. Brandy, wine, and 
black coffee are also allowed. It is plain, 
however, that the diet is not a palatable 
one, and one not likely to be much em- 
ployed. But there is something that oat- 
meal suggests which will be found use- 
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ful. One heaping tablespoon of dry 
Quaker oats (14 grammes) contains 
about one-third of an ounce of carbohy- 
drates. When cooked the tablespoonful 
swells to half again the size. A table- 
spoonful of cooked oatmeal therefore con- 
tains but a very small amount of carbo- 
hydrates (7 grammes or 4 ounce), and 
so is available if the patient has gained 
much of any tolerance. As breakfast is 
one of the hard meals for diabetics, this. 
small quantity of oatmeal is a welcome 
addition. 

To return to the patient who has be- 
come sugar-free, and whose tolerance has 
become equal to half a pint of cream, the 
author suggests adding a tablespoonful of 
milk day by day to a diet, the total caloric 
value of which is low, and the amount of 
albumin not over 100 grammes, instead 
of attempting milk, potato, or oatmeal 
cures. By this means the milk and cream 
in favorable cases in two or three months 
may reach one quart. If the tolerance 
has grown to this extent, it will probably 
be found perfectly safe then to allow half 
a grapefruit—a most welcome addition. 
A recent analysis of grapefruit by the au- 
thor’s assistant, Dr. Charles L. Over- 
lander, showed it to contain 4.5 per cent 
sugar, while sweet and sour oranges con- 
tained respectively 9 and 10 per cent. If 
this is tolerated, the next most useful ad- 
dition would be the tablespoonful of oat- 
meal. But a diet as liberal as this can- 
not be considered much of a hardship. So 
large a quantity of milk allows infinite 
variety. In such cases, even for many 
months, it is a good plan from many 
points of view to prescribe a nearly strict 
diabetic diet for one day each week. 

The Treatment of Coma.—The treat- 
ment of coma lies in its prevention. Men- 
tion has already been made of the danger 
in a sudden change from an unrestricted 
to a rigid diabetic diet. It is a safe rule 
to always proceed slowly in any diabetic 
changes when the urine shows the ferric 
chloride reaction, and at the same time 
to give one teaspoonful of bicarbonate of 
soda three times a day. If the patient’s 
spirits remain good, and there is neither 
restlessness nor dulness, and the quantity 
of urine diminishes gradually as the car- 
bohydrates are lowered, little fear need 
be entertained even if the diacetic acid 
reaction is present to a marked degree. 

At the first untoward sign, however, 
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let up in the diet, and add to it a pint of 
milk, which should be taken in small 
quantities. At the same time favor the 
elimination of the acids by giving water 
with the milk, or alone, or water with 
bicarbonate of soda. Unless there is im- 
mediate improvement in the symptoms, a 
diet composed exclusively of milk in one 
form or another, or gruel, must be 
adopted temporarily. At the outset bi- 
carbonate of soda can be given in one 
teaspoonful doses each hour, but very 
soon this interval must be lengthened or 
the dose decreased as the stomach will re- 


bel. Thirst is apt to be marked, and great’ 


care must be used not to gratify it to such 
an extent that the stomach becomes over- 
loaded, and dilatation and paresis of that 
organ occur. It is comparatively easy 
to have the soda and liquids taken by the 
patient; the difficulty lies in their reten- 
tion, and it is far better to err on the side 
of giving too little than too much. Great 
caution should be exercised in the admin- 
istration of cathartics. The soda is only 
too apt of itself to cause diarrhea, and the 
author has come to rely on enemata as 
the safest procedure. 


THE ACTION OF ADRENALIN. 


Acting for the Scientific Grants Com- 
mission of the British Medical Associa- 
tion, ELttiotr has studied this remark- 
able substance, and reports concerning it 
as follows. He believes that adrenalin, 
apart from its general poisonous proper- 
ties that are manifested when large 
quantities are introduced into an animal, 
has quite a specific power of stimulating 
plain muscles and gland cells. Attention 
to this fact was first drawn definitely by 
Langley. He pointed out that only those 
plain muscles are stimulated by adrenalin 
which are supplied with sympathetic 
nerves, and that broadly the reaction is 
similar to that caused by electrical ex- 
citation of these nerves. The work re- 
ferred to in this respect establishes the 
generalization. 

Stimulant Action of Adrenalin.—Law 
governing the reaction of plain muscle to 
adrenalin. Gaskell gave the first broad 
classification of the nerves efferent from 
the brain and spinal cord. He showed 
that while the motor nerves to striped 
muscles connected with the skeleton issue 
in all the anterior roots, those to the un- 
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striped muscle of the blood-vessels and 
viscera and to gland cells do not flow out 
in a continuous series of anterior roots 
down the length of the spinal cord, but 
in three divisions, which are separated 
one from the other by the nerve roots of 
the fore and hind limb plexuses. These 
visceral nerves all bear ganglia on their 
course from spinal cord to peripheral 
tissue. Langley has introduced a fresh 
nomenclature, according to which the 
entire group of ganglionated visceral 
nerves is styled the autonomic system; in 
this there are the three subdivisions of 
the cervicocranial, the thoracicolumbar, 


and the sacral root outflows. The 
thoracicolumbar root outflow is also 
called the sympathetic. Plain muscle is 
often innervated from two of these 


sources, and then the double innervation 
is antagonistic, In all cases the reaction 
to adrenalin is found to be identical with 
that to electrical stimulation of the sym- 
pathetic (thoracicolumbar) nerves. 

Bladder. The bladder of the cat is in- 
hibited both when adrenalin is injected 
into the circulation and when applied 
directly to the bladder wall. But the 
urethra—that is, the sphincter of the 
bladder—is at the same time powerfully 
constricted. Excitation of the hypogastric 
nerves has the same results. Similar 
movements are seen in the bladder and 
urethra of the monkey (Macacus rhesus). 
But the bladder in the dog and the rab- 
bit is unaffected by adrenalin and by the 
hypogastric nerves; and that of the fer- 
ret and the goat is thrown into complete 
contraction by both these means. 

Thus all three possibilities of response 
to adrenalin are instanced in the various 
types of mammalian bladder, and in each 
in strict accord with the nature of the 
sympathetic innervation. All these blad- 
ders, of course, also receive motor nerves 
from the sacral visceral outflow, and the 
urethra inhibitory nerves. 

Heart. In every vertebrate examined 
the beat of the auricles is both augmented 
and accelerated. Overdistention of the 
heart chambers in the face of the great 
rise of blood-pressure may, however, give 
rise to reflex slowing and so mask the 
true action of adrenalin. But whereas 
the ventricle of the mammal is stimulated 
to greater beats, that of the tortoise and 
of the pigeon is unaffected. This agrees 
identically with the differing extent of 
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sympathetic innervation in the different 
species. The coronary vessels in the cat 
are slightly dilated by the drug, though 
arteries in other organs are constricted. 
Alimentary canal. The stomach is in- 
hibited. This, too, despite the counter- 
statement of Page May, is proved to be 
the result of stimulating the sympathetic 
nerves in the cat. In mammals the entire 
length of small and large intestine is in- 
hibited by adrenalin, except where it 
tightens with a power, varying in differ- 
ent species, the grip of the pyloric, ileo- 
colic, and internal anal sphincter. The 
parallel action of adrenalin and sympa- 
thetic nerves holds, though the scheme of 
innervation alters, when one passes to 
study the intestines of the bird and am- 
phibian. The proximal part.of the 
pigeon’s small intestine is thrown into 
contraction by adrenalin. Dixon has 
shown that the same is the case with the 
frog’s stomach. As in the mammal, the 
cca and colon of the bird are relaxed. 
Apparent Exceptions.—Chief of these 
are the skin muscles moving the hairs 
and the dilator pupilla. The hairs down 
a cat’s back and tail rise stiffly when their 
nerves are stimulated; their motion is but 
slight when adrenalin is injected. In 
other animals the corresponding move- 
ment is greater. The hairs on the tail of 
a mongoose are very readily excited by 
adrenalin. It would seem, then, that the 
delicacy of reaction to adrenalin varies 
directly with the functional use of the 
muscle by the animal in the reflexes of 
daily life. Kipling has made familiar 
the fact that the mongoose, Rikki-Tikki 
Tavi, expresses every emotion by fluffing 
out its tail. A similar explanation is 
applicable to the dilatation of the pupil. 
This is readily produced in the cat; in the 
dog, rabbit, and goat it is generally feeble 
and overpowered by the constriction 
caused by central stimulation of the third 
nucleus. Though the excitability by 
adrenalin varies with functional use, there 
is not a proportional variation in the 
direct electrical excitability of the sympa- 
thetic nerves to the muscle. So the fol- 
lowing law seems to be true for all verte- 
brates: That the reaction to adrenalin 
of any plain muscle in the body is of a 
similar character to that following excita- 
tion of the sympathetic nerves supplying 
that muscle, and the extent of the reaction 
varies directly with the frequency of 








normal physiological impulses received 
by the muscle in life through the sympa- 
thetic nerves. 





A TEST FOR PANCREATIC ACTIVITY. 


If 60 grains of salol be given in 
cachets, in divided doses, during twenty- 
four hours, carbolic acid will appear in 
the urine; this is due to the fact that the 
salol is broken up by the alkaline pan- 
creatic juice in the small intestine. If, 
however, no pancreatic juice makes its 
way into the duodenum, the salol remains 
unchanged, and no carbolic acid can be 
detected in the urine. The most conven- 
ient tests for carbolic acid in the urine 
are: (1) Add to the urine which con- 
tains the carbolic acid a few drops of 
liquor ferri perchloridi, a violet color is 
produced. (2) Add to the urine a few 
drops of bromine water, a yellow crystal- 
line precipitate of tri-bromo-phenol 
(C,H,Br,OH) is produced. (3) If a 
small quantity of bleaching powder and 
a little ammonia are added to the urine, 
on heating the mixture a blue color is 
produced. (4) If Millon’s reagent (acid 
nitrate of mercury) be added, a bright- 
red color is produced. The importance 
of this test is obvious, as it enables us to 
diagnose obstruction to the outpouring 
of the pancreatic juice into the duode- 
num.—The Practitioner, July, 1905. 





THE TREATMENT OF CHRONIC CARDIAC 
DISEASE. 


The Clinical Journal of July 12, 1905, 
contains an article by WETHERED in which 
he gives much excellent advice. For the 
relief of cardiac distress he states that a 
mixture of equal portions of spirits of 
ammonia and spirit of ether, twenty 
minims of each, is perhaps the best, with 
the addition of a few drops of liquor 
strychnine. Cardiac tonics, such as 
digitalis, strophanthus, strychnine, are 
indicated if the dyspnea is an urgent con- 
dition; and, of course, it behooves us, 
when the patient suffers from dyspnea, to 
watch the condition of the lungs to see 
whether rales occur at the base, indicat- 
ing pulmonary congestion. With regard 
to palpitation, if this only occurs after 
exertion the cardiac tonics and the 
mechanical exercises may be employed. 
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Another useful prescription, if the symp- 
tom is troublesome, is the bromide of 
sodium in ten-grain doses, nux vomica, 
or digitalis. But here a difficulty arises, 
namely, the diagnosis between functional 
palpitation and palpitation due to heart 
disease. 

Without going further into this matter, 
the author refers to one of the main 
points upon which we must rely in this 
differential diagnosis, which is the size 
of the heart. If the heart is of the 
normal size, as shown by percussion, and 
there are no murmurs, that is a strong 
point in favor of the palpitation being 
functional rather than due to heart dis- 
ease. With regard to dropsy, meaning 
thereby ascites and edema of the ex- 
tremities, here again cardiac tonics, to- 
gether with vasodilators, are useful, and 
if there is a large amount of fluid in 
either the legs or in the abdomen, para- 
centesis is necessary, employing South- 
ey’s tubes in the case of the abdomen, 
and Southey’s tubes or incisions in the 
legs. If edema of the legs be present the 
author prefers Southey’s tubes, but there 
are one or two difficulties in connection 
with their use. When Southey’s tubes 
are put into the legs the first time they 
usually act well, but if the tubes have 
been inserted into the same leg two or 
three times he has found their action 
uncertain; there seems to be some ad- 
hesions formed in the skin, and it is a 
common event for the tubes not to run 
so well as they did. And if the pressure 
is very extreme, after the tubes are re- 
moved there are small holes left, and the 
fluid may continue for a long time to 
run. The running produces a very irri- 
tating condition of the skin, and gives one 
the suspicion that the tubes were not quite 
clean. A very good thing for this is to 
smear the foot or leg with a mixture con- 
sisting of equal parts of ointment of zinc 
and of boracic ointment, which decreases 
the tendency to inflammation. The author 
has found that the baths at Nauheim had 
a good effect in reducing ascites and the 
swelling of the legs. Some patients 
came to Nauheim with enormously swol- 
len legs, but after a few baths the edema 
decreases very greatly. 

With regard to the other less appreci- 
ated symptoms, the apprehensiveness and 
the restlessness, these are often very 
troublesome, and are particularly painful 
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to the patient, as well as difficult to treat. 
An easy and regular circulation through 
the brain is accompanied by a sense of 
security and comfort, but when the 
cerebral circulation is insufficient certain 
nervous manifestations are likely to en- 
sue. Here, again, the employment of 
vasodilators may be very useful, accom- 
panied by a certain amount of moral 
treatment, which tends to reassure the 
patient and calm his fears. The selection 
of a judicious nurse is a great point, es- 
pecially if she be possessed of that rare 
quality, a “calm, hushed presence, bring- 
ing rest; this will often do more to 
relieve these symptoms than the use of 
drugs. Patients with heart disease are 
apt to be very depressed, and very intro- 
spective, and some of these symptoms we 
find great difficulty in relieving. 
Sleeplessness is another prominent 
symptom of cardiac failure which is 
sometimes difficult to overcome. To pro-° 
cure sleep may be a matter of very great 
difficulty. If the patient can be got to 
sleep, relief generally follows. The 
nurse here may be of the greatest assist- 
ance. Various plans, such as sponging 
the patient at night or placing a handker- 
chief over the eyes, may help us. A dose 
of strychnine dt night, one-thirtieth 
grain given hypodermically, may bring 
about sleep by regulating the heart’s ac- 
tion. Sometimes, however, it produces 
restlessness. In most cases we may 
resort to hypnotics, and the author places 
as most satisfactory of these chloral- 
amide. It is perfectly safe. He has 
given it for upwards of eight months 
nightly, increasing to 72 grains a night 
without producing any harm. Com- 
mencing with thirty grains a night will 
be found a satisfactory mode of produc- 
ing sleep. Paraldehyde, 1 to 2 drachms, 
often proves useful; and if these fail, 
then we shall probably have to resort 
either to morphine or to opium. The 
author always does this with the greatest 
regret, and he thinks there is distinct 
danger in doing so if there is much con- 
gestion of the lungs. He has occasionally 
seen morphine and opium, given to cases 
which have had a large amount of pul- 
monary edema, produce very serious 
symptoms, especially if it is accompanied 
by albuminuria. On the other hand, 
cases are reported in the medical journals 
from time to time in which great relief 
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has been secured by the hypodermic in- 
jection of morphine. 

Then, finally, with regard to indiges- 
tion. The indigestion which is produced 
by improper circulation through the 
stomach is very difficult to control. We 
have first to do what we can to improve 
the circulation. There is a French 
maxim, “The patient who has something 
wrong with the stomach complains of 
the heart, and he who has something 
wrong with the heart complains of the 
stomach.” Therefore a good many pa- 
tients come to us complaining of indiges- 
tion who are really suffering from some 
form of chronic heart disease. Cardiac 
tonics, more particularly nux vomica, 
may help us again. Here the diet must 
be light and the amount of vegetables 
strictly limited. Various preparations, 
especially pepsin, the author finds ex- 
tremely useful in cases of this kind. The 
‘preparation known as _ taka-diastase is 
sometimes valuable. 





TUBERCULAR STENOSIS OF THE 
PYLORUS. 


The last portion of the article by 
RicarpD and CHEvRIER (Revue de 
Chirurgie, xxv, July 10, 1905) gives the 
indications and methods of operation in 
this lesion. 

The only treatment is palliative, as 
complete excision is never possible on ac- 
count of involvement of other organs. 
The operation must be short, and the only 
one which fulfils the indications is gastro- 
enterostomy. The postoperative prog- 
nosis is very grave, as stenosis does not 
occur until late in the course of the dis- 
ease. 





PUERPERAL PYEMIA—OPERATIVE 
TREATMENT. 


The article of Bumm (Berliner 
klinische Wochenschrift, July 3, 1905) 
deals mainly with the question of ligation 
and excision of the veins when these are 
the centers of infection. 

In all cases of fever and chills in which 
the uterus seems normal the veins must 
be examined, and a tenderness or enlarge- 
ment of the ligamentum infundibulo- 
pelvica or lig. lata points to this condition 
and demands immediate operation. In 
acute phlebitis the operation should be 


THE THERAPEUTIC GAZETTE. 


performed extraperitoneally through a 
lateral incision, but as this does not give 
free access the anterior incision is pre- 
ferable in chronic cases. The usual op- 
eration is excision of the vena spermatica 
and ligation of the vena hypogastrica. 
The latter cannot be excised without 
touching the uterus, and this must be 
carefully avoided. Above the uterus 
must not be excised. If abscess follows 
from leaving the hypogastric vein in 
place, it must be opened later. 





TECHNIQUE OF CLOSING ABDOMINAL 
INCISION. 


More rapid and accurate closure is the 
purpose of an instrument described by 
BERNHARD (Centralblatt fiir Chirurgie, 
July 1, 1905). It is a tenaculum forceps 
provided with a shoulder near each point 
which prevents its slipping too deep in 
the tissues. The edges of the wound are 
brought together and held in place by a 
series of these forceps until the sewing is 
complete. They may be used for each 
layer of the abdominal wall after lapar- 
otomy. By means of these forceps pleats 
in the skin and tissues are entirely 
avoided, an assistant is dispensed with, 
and time is saved. 





OF THE HIP—EXCISION OF 
THE HEAD. 


FRACTURE 


Being convinced that union of com- 
plete fracture of the surgical neck of the 
femur was impossible, excision of the 
head was performed in seven cases re- 
ported by Iro and Asantra (Deutsche 
Zeitschrift fiir Chirurgie, Bd. \xxviii, 
Heft 1). One case died of hypostatic 
pneumonia, although operated on under 
spinal anesthesia; the other six had good 
functional result. 

To prove the incurability of this frac- 
ture the authors made a number of ex- 
periments on dogs. In a first series the 
neck was cut through incompletely, in a 
second series it was cut through and im- 
mediately sewed together with silver wire, 
and in a third series it was cut through 
and no dressing was applied. The result 
in the first series was union in all but one 
case, but in the other series there was no 
union at all; the animals of the second 
series did not have any better function 
than those of the third. 
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THE UMBILICUS BEFORE 
OPERATION. 


The difficulty of making the navel 
clean is emphasized by SANITER (Central- 
blatt fiir Gyndakologie, July 1, 1905), 
who always cleanses it before his opera- 
tions by grasping the skin at the bottom 
of the cavity in a pair of artery forceps, 
everting it, and drawing it out until the 
skin is smooth. It can then be scrubbed 
thoroughly with an ordinary brush. 


CLEANSING 





CARCINOMA UTERI—OPERATIVE TREAT- 
MENT. 

The article of RANNENSTIEB (Berliner 
klinische Wochenschrift, July 8, 1905) is 
a comparison of the abdominal and va- 
ginal operations. Each of these opera- 
tions has it proper limits, and the dif- 
ficulty is to define these. 

The general rule is that the more ma- 
lignant tumors should be operated on from 
above and the less malignant from be- 
low. Tumors involving the cervix spread 
more rapidly than those of the body, and 
must always be operated on abdominally. 
Cancers in young persons are especially 
malignant, as are the very soft tumors. 
The only tumor of the portio that can 
safely be operated on from below is the 
hard, ulcerated, squamous epithelioma. 
Thus all cancers must be operated on 
from above except hard tumors of the 
body and portio. 





DOUBLE OVARIOTOMY—PREVENTION 
OF BAD RESULTS. 


The retention of a small fragment of 
Ovarian tissue is the aim of ZACHARIAS 
(Centralblatt fiir Gynakologie, Aug. 19, 
1905). 

When both ovaries are removed for 
benign cysts or tumors or inflammatory 
conditions, he advises that a piece of the 
cortex of the less involved ovary be 
separated from the growth which is re- 
moved and left in connection with the 
hilus. This piece should be about 1 milli- 
meter thick and 25 to 50 millimeters in 
diameter, and should be drawn together 
by fine catgut into a mass or cylinder at- 
tached to the broad ligament. 

Even this small portion of ovarian sub- 
stance is sufficient to prevent the bad 
psychical and physical effects which so 
often follow’ complete castration. 
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DISLOCATION OF THE MUSCULOSPIRAL 
NERVE IN FRACTURES OF THE 
SHAFT OF THE HUMERUS. 


The most important point in the article 
of Fesster (Deutsche Zeitschrift fiir 
Chirurgie, Bd. Ixxvili, Heft 1) is his 
emphasis on the fact that paralysis follow- 
ing such fractures is due to overextension 
of the nerve across the angle of fracture. 
There are three forms of paralysis ac- 
companying fracture of the humerus: 
(1) Those due to the trauma which 
caused the fracture, or to injury from 
sharp fragments of bone; (2) those due 
to stretching of the nerve and consequent 
loss of function; (3) those due to sec- 
ondary causes, pressure from callus or 
fibrous tissue, processes of necrosis, etc. 
Of these forms the second is the most 
frequent, but is apt to be mistaken for the 
third, as it begins a few days after the 
fracture, while the limb is bandaged, and 
generally passes unnoticed until the dress- 
ing is removed. 

Sensation and motion should therefore 
be tested carefully every few ‘days, and 
it should be mentioned that in fractures 
of the upper part of the humerus sensa- 
tion is particularly affected, and in those 
of the lower part motion. There may be 
motor paralysis with no sensory disturb- 
ance. The nerve is ordinarily stretched 
over the upper end of the lower frag- 
ment, and if any sign of paralysis is noted 
a dressing should be applied which will 
bring this into place. For this purpose a 
pulley extension apparatus with a ten- 
pound weight may be applied to the elbow 
flexed at right angles to stretch the arm. 
If necessary another weight may be at- 
tached to a cord which runs through a 
pulley on the opposite side of the bed, 
across the body, and is attached to loops 
around the arm above or below the place 
of fracture. 

Pressure at the point of fracture must 
be carefully avoided in all cases. The 
extension dressing may be replaced by a 
fenestrated plaster cast after eight to 
fourteen days. If the paralysis lasts as 
much as three to six weeks after the frac- 
ture, the nerve should be cut down on 
and examined to determine the cause. If 
necessary a piece of nerve should be re- 
sected, and if union of the bone is not 
good a piece of the humerus may be re- 
sected also to enable the ends of the nerve 
to meet. 
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COLOSTOMY WITH A VALVE—EXPERI- 
MENTAL STUDY. 


A couple of experiments on dogs were 
made by SILBERMARK and DOoMENY 
(Deutsche Zeitschrift fiir Chirurgie, Bd. 
Ixxviii, Heft 1) to prove the permanency 
of the valve made according to Mosetig- 
Moorhof, whose operation consists in 
partial ligation of the colon below the 
diseased part with a large silk thread, 
suture of the walls above and below the 
constriction, and colostomy so planned as 
to switch out the seat of disease. <A 
valve is thus formed with an opening 
large enough to permit discharge of 
secretions from the excluded bowel. 

Objection having been made that the 
silk would cut through or give way, the 
authors performed the operation on two 
dogs, and found that after two years the 
valve was still present and only a small 
opening in the center existed. 





TUBERCULAR SPONDYLITIS—OPERA- 
TIVE TREATMENT. 


The indications for laminectomy in 
tubercular disease of the spine are 
summed up as follows by SuLtan 
(Deutsche Zeitschrift fiir Chirurgie, Bd. 
Ixxvili, Heft 1): 

When isolated caries of the arch is 
present, when the acute process has 
ceased, when the patient is not older than 
twenty-five years, and when the lesion is 
caused by a stenosis of the spinal canal, 
high position of the lesion and paralysis 
of bladder or rectum make operation 
more imperative, but paralysis without 
involvement of bladder is rather a con- 
traindication, as paralysis of bladder has 
been known to follow operation. It is 
not possible to determine beforehand 
whether the lesion of the cord is irrepar- 
able. 

As regards prognosis Chipault is right 
in saying that all cases may be cured un- 
- less there is disturbance of respiration, 
extreme change in the cord from frac- 
ture of the carious vertebra, or myelitis 
tuberculosa; the last, however, is ex- 
tremely rare. The prognosis is better the 
younger the patient and the lower the 
lesion. 

As regards technique Sultan believes 
in making a very thorough examination 
of the anterior wall of the canal, cutting 
the roots of the spinal nerves, if neces- 
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sary, to displace the cord. Sufficient bone 
should be removed to certainly relieve all 
pressure, and the periosteum should be 
removed also. The muscles of the back 
protect the cord amply. New-formed 
bone from periosteum left behind may 
press on the cord and require a second 
operation. 





THE EFFECT OF X-RAYS ON THE BONE- 


MARROW. 
The effects noted by HEINEKE 
(Deutsche Zeitschrift fiir Chirurgie, 


Bd. Ixxviii, Heft 1) consisted mainly in 
destruction of the essential cells, and 
agreed therefore with the effect on lymph 
glands already described. 

A large number of experiments were 
performed under various conditions, but 
the effects only varied in degree. The 
susceptibility of the bone-marrow was 
found to be much more variable than that 
of the lymph glands, even different bones 
of the same animal being found often in 
very different stages of degeneration. 
Guinea-pigs were used in all the experi- 
ments. 

Animals exposed for two hours showed 
no change if killed immediately, but one 
hour later alteration had begun, and two 
hours later was quite marked. The al- 
teration began as a disintegration of the 
nuclei of the lymphocytes, followed by 
those of cells without granules and the 
giant cells. Then the nuclei of the 
eosinophiles and mast cells disintegrated, 
and last of all the neutrophiles. The 
greatest amount of necrotic tissue is seen 
after ten to twelve hours, and the smallest 
number of cells after five to six days. The 
necrotic tissue has almost disappeared 
after three days. 

About half the animals exposed for ten 
hours live, and in them regeneration be- 
gins twelve to fourteen days after ex-~ 
posure and is completed in three to four 
weeks, The neutrophiles regenerate first, 
followed quickly by the lymphocytes and 
giant cells. The eosinophiles and mast 
cells are not found in normal propor- 
tion until a month after exposure. 

The experiments favor the view that 
the action of x-rays is entirely mechanical 
and not due to formation of toxins, and 
also favor a mechanical explanation of 
their action in leukemia and pseudo- 
leukemia, in all forms of which exposure 
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is apt to be followed by temporary relief 
but never by permanent cure. The small 
round-cell sarcoma is also caused to de- 
generate by the action of #-rays, but 
terminal results are not satisfactory. It 
seems certain that lymphocytes are de- 
stroyed in the circulating blood as well 
as in the lymphoid tissue. 





TUBERCULOSIS OF CERVICAL LYMPH 
GLANDS. 


More extensive operation is advised by 
Most (Centralblatt fiir Chirurgie, July 
29, 1905), who recommends that in all 
cases requiring operative treatment the 
chain of superficial glands should first be 
removed, and then the surgeon should 
separate the facial vein and the internal 
jugular and examine the retropharyngeal 
glands, removing them if they are en- 
larged or inflamed. 





SUBDIAPHRAGMATIC TRANSPERITO- 
NEAL MASSAGE OF THE HEART AS 
A MEANS OF RESUSCITATION. 


Gray (Lancet, Aug. 19, 1905) reports 
the case of a female aged fifty-five who 
had for several months been suffering 
from laryngeal obstruction with conse- 
quent marked dyspnea and cyanosis. The 
exertion of a 30-mile journey to the hos- 
pital greatly aggravated the condition, 
and a few hours after admission the re- 
port was made to the author that the pa- 
tient was dead. On entering- the ward 
he found her deeply cyanosed and heard 
a feeble inspiratory effort. High trache- 
otomy was done with a penknife, and the 
lips of the wound held open with hair- 
pins. Artificial respiration was begun, 
but only a few spontaneous breaths were 
taken by the patient. There was no 
radial pulse or cardiac impulse; no car- 
diac sounds could be heard; the patient 
was pallid, all reflexes had gone, the 
pupils were widely dilated, lips pale, and 
the eyes had a glassy look. Four or five 
minutes after the tracheotomy the abdo- 
men was opened in the middle line just 
below the xiphoid with the penknife, two 
fingers were inserted, and the heart was 
found to be flaccid. Massage by inter- 
mittent pressure at the rate of 70 to 80 
per minute was carried out for about four 
minutes. At the end of this time the 
heart became firm. In a few seconds a 
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slight tremor was felt. 
the heart began to beat. Massage was 
continued for a few seconds. The action 
of the heart was then fully reéstablished. 
Other signs of life reappeared. Breath- 
ing became normal. At 3 p.m. the patient 
died, 

In another case the author was remov- 
ing an ovarian cyst when the heart and 
respiration stopped. Artificial respiration 
had no effect, so the hand was thrust up 
against the diaphragm and the heart 
given a few squeezes, when it was set 
going and the patient recovered. 


Then very slowly 





HEPATIC CIRRHOSIS—NEW OPERATION. 


Drainage of the abdomen by inserting 
the tip of the omentum in a subcutaneous 
pocket is the aim of the operation pro- 
posed by NaratH (Centralblatt fiir 
Chirurgie, Aug. 12, 1905). 

The abdomen is opened in the median 
line just above the umbilicus, and after 
the fluid has escaped the tip of the omen- 
tum is drawn through the opening, but 
not far enough to exert traction on the 
transverse colon. A piece of omentum 
10 to 15 centimeters long, and as thick 
at the base as one or two fingers, should 
protrude. The peritoneum and fascia are 
closed as much as possible without con- 
stricting the stump, and a subcutaneous 
pocket of proper shape prepared, into 
which the omentum is thrust. The skin 
is then closed. Local edema soon ap- 
pears, and then the veins in the neighbor- 
hood begin to enlarge until a good col- 
lateral circulation has formed. If the 
wound in the fascia is too large hernia 
of the colon may result. Otherwise the 
results are excellent. 





INTESTINAL OBSTRUCTION—EVACUA- 
TION OF DISTENDED BOWEL. 


The methods of evacuating the intes- 
tine above an obstruction are considered 
by PINATELLE and RIvieRE (Revue de 
Chirurgie, Aug. 10, 1905), who regard 
the methods in use at present as unsatis- 
factory and propose two new ones based 
on experiments on the cadaver. 

The first of these consists in making 
an opening in the distended bowel and in- 
troducing a rubber tube connected with 
an exhaust pump. In this way the bowel 
may be emptied rapidly and thoroughly. 
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A tube of 13 millimeters external and 9 
millimeters internal diameter is of proper 
stiffness. About 50 centimeters may be 
introduced into the bowel, and 150 centi- 
meters of intestine drained by sliding the 
bowel over it. -If desired a wire may be 
inserted in the tube and connected with 
an electric battery. 

The other method is the application of 
a machine consisting of two metal rollers 
placed parellel to one another sufficiently 
far apart to enclose the bowel without 
squeezing. This is drawn along the in- 
testine, and the contents in this way 
forced through the opening in the bowel. 





INTERSCAPULOTHORACIC AMPUTATION 
FOR TUMORS. 


The striking fact in the statistics col- 
lected by JAcosBson and RICHE ) Revue 
de Chirurgie, Aug. 10, 1905) is the low 
mortality and the long survival of the 
cases operated on since 1887, when the 
technique was improved. Of 153 cases 
reported on since that time for malignant 
tumors of the bones, 12 (7.84 per cent) 
died soon after operation, and the re- 
mainder lived on an average three years 
after. Twenty-four have lived more than 
five years, and 10 more than ten years. 

In the same number four new cases are 
reported. 





A SAFE, SIMPLE, AND SURE CURE FOR 
GANGLION. 


Cates (Surgery, Gynecology, and Ob- 
stetrics, August, 1905) says that the best 
treatment for ganglion is campho-phenol. 
He has never failed to effect a cure by 
this agent. It is prepared by mixing 
equal parts of camphor gum and crystal- 
line carbolic acid. The result is a pure 
white, slightly oily fluid, with the odor 
of camphor. It is non-toxic, having all 
the good but none of the bad properties 
of carbolic acid. To use it the region of 
the ganglion should be prepared as in 
operation. The preparation of campho- 
phenol in quantity of 15 or 20 drops 
should be injected directly into the 
ganglion by means of a _ hypodermic 
syringe. There is some _ reactionary 
swelling, but this soon subsides, and a 
complete cure is obtained by one injec- 
tion. The limb should be kept at rest on 
a splint, or the patient should remain in 
bed for a few days. 
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A SUMMARY OF TWENTY-FIVE RADICAL 
OPERATIONS UPON THE RECTUM 
UNDER LOCAL (STERILE-WATER) 
ANESTHESIA. 


Cooke (Medical News, Aug. 26, 1905) 
states that his operations were internal 
hemorrhoids, 15; prolapsus ani, 2; anal 
fissure, 2; external hemorrhoids, 6. 
Complaint of pain sufficient to attract at- 
tention was observed in only two cases. 
The average time of confinement to bed 
was two days, and of detention from 
business five days. The author draws the 
following conclusions from his experi- 
ence: 

The method is simple, safe, and effec- 
tive. Pain at the time of operation is 
so rarely encountered as to be excep- 
tional. Postoperative pain is inconsider- 
able, less by far than after the old meth- 
ods. Confinement to bed and detention 
from business are reduced more than 50 
per cent. Operations under this method 
are practically bloodless; secondary hem- 
orrhage could scarcely occur except as 
the result of faulty technique. It offers 
a reliable means of extending the benefits 
of surgery to a large class of cases which 
otherwise would be unsuitable for opera- 
tion. It robs these operations of their 
terror. Patients will consent readily and 
eagerly to a radical procedure, if only 
they can escape chloroform and ether, 
and even in the exceptional cases where 
some pain is inflicted will invariably ex- 
press genuine gratitude at having been 
spared the customary dreaded ordeal. 





APPENDICOSTOMY AND CECOSTOMY IN 
THE TREATMENT OF CHRONIC 
COLITIS. 


MEYER (Medical News, Aug. 
1905) states that if in chronic colitis and 
sigmoiditis medical measures have failed. 
one may either temporarily exclude the 
diseased part by forming an artificial 
anus, or may establish a water-tight or 
but slightly leaking entrance into the be- 
ginning of the large intestine for the sake 
of irrigation only, allowing the fecal con- 
tents to run their normal course. An 
artificial anus is objectionable, and should 
not be formed until cecostomy or appen- 
dicostomy has been tried. Since October, 
1902, the author has done appendicos- 
tomy in four patients and cecostomy in 
one. The first patient upon whom the 
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former operation was done had been ill 
for over a year, and had been the subject 
of various operations upon the lower 
bowel. He improved rapidly after the 
appendicostomy, but some six months 
later died following further operative in- 
tervention. The second patient was a 
young man suffering from amebic dysen- 
tery. Following the operation and irri- 
gations he rapidly improved, the amebe 
disappeared, and the stools began to be 
formed. The third case was- one of 
ulcerative colitis of tuberculous character. 
After the operation improvement was 
rapid, though constitutional treatment 
was also used. 

The fourth case was one of syphilitic 
inflammation of the lower intestine. Ap- 
pendicostomy was done and was followed 
by over a year of flushing of the intestine, 
at the end of which time the opening was 
closed and cure appeared to be complete. 
The patient on whom cecostomy was 
done had been suffering with diarrhea for 
three years. After about three months 
of irrigation great improvement was 
noted in the condition of the bowel. 





SPINAL ANESTHESIA. 


HatsteaD (Jnternational Journal of 
Surgery, August, 1905) says that in op- 
erations upon the lower half of the body, 
when from kidney, lung, or heart dis- 
ease a general anesthetic is dangerous, 
and where infiltration or analgesia from 
neural injections is not possible, spinal 
analgesia can be employed. 

In strangulated hernia or intestinal ob- 
struction from other causes, and perfora- 
tions, where considerable time may be re- 
quired, thus contraindicating the use of 
local anesthesia, spinal cocainization: 
first, because the patient remaining con- 
scious is not so likely to drown in fecal 
vomit; secondly, because the shock from 
the puncture is practically ni/. In trau- 
matic surgery of the lower extremities 
the use of spinal cocainization “blocks” 
the reflexes and eliminates the great risk 
of shock. In amputations about the hip, 
when the shock from the operation is gen- 
erally very severe, and often fatal, after 
cocainization of the cord the amputation 
may be performed without any change in 
the pulse-rate. In this class of operations, 
if for good reasons unconsciousness is 
essential, as it sometimes is, a small 
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amount of ether and chloroform may be 
administered to secure this end. The 
spinal cocainization insures the required 
analgesia. 

Halstead believes spinal analgesia is 
contraindicated in all cases in hysterical 
women and young children, and in the 
insane. It should be used only when its 
action can be explained to the patient and 
cooperation thus secured. 

He does not consider that the presence 
of any ordinary heart lesion should pre- 
vent its use. It goes without saying, 
however, that any marked idiosyncrasy 
for cocaine should constitute a positive 
contraindication against spinal analgesia. 





PROLONGED LAVAGE A PREVENTIVE OF 
ETHER-VOMITING AFTER OPERATION. 

Brown (Surgery, Gynecology, and 
Obstetrics, August, 1905) relates the re- 
sults of his experience with prolonged 
lavage as a prevention of ether-vomiting. 
He believes that the ether is excreted 
largely by the gastric mucosa, and that 
as long as this is kept up vomiting may 
occur. By prolonged lavage the ether is 
washed out of the blood and vomiting is 
prevented. 

The tube is kept in the stomach and 
that organ thoroughly washed out before 
the patient recovers from the anesthesia. 
Two and a half or three gallons of water 
is introduced into the stomach and 
siphoned out, a pint or a quart at a time. 
If the patient has nausea after ether he 
is required to drink a glass of water. 
Then, if vomiting occurs, it is done with 
the greatest ease and comfort. Draughts 
of water are not harmful except after 
operations on the stomach. 





HEPATIC CIRRHOSIS—SURGICAL TREAT- 
MENT. 

The most interesting part of the article 
of Monprorit (Annales de Chirurgie et 
d’Orthopedie, April, 1905) is a letter 
from Lambotte which he quotes in full. 

Lambotte, finding that suturing the 
omentum was of only temporary benefit, 
decided that the effect was due to the 
capillary drainage of the sutures, and 
ceased when these were encysted. To 
prove this the following operation was 
performed on a severe case of cirrhosis 
which had required weekly tapping: A 
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trocar was introduced as for an ordinary 
aspiration, but before it was withdrawn 
a large silk thread was passed through it 
into the abdomen. The intra-abdominal 
end was furnished with a knot six centi- 
meters from its end, and the other end 
was threaded in a long’needle which was 
passed subcutaneously to the middle of 
the thigh; the needle. was then with- 
drawn, the silk being cut on a level with 
the skin and its end by manipulation 
being made to disappear beneath the sur- 
face. 

The operation was performed on both 
sides. Three days later edema appeared 
at the lower end of the thread, and coin- 
cidentally the ascites began to diminish. 
The effect lasted several weeks, and then 
the ascites collected again, and death fol- 
lowed from exhaustion. Autopsy showed 
that the intra-abdominal ends were en- 
tirely withdrawn from the abdominal 
cavity into the abdominal wall, the knots 
probably not being large enough. 





PENILE HYPOSPADIAS—NEW OPERA- 
TION. 


Improved function is the aim of the 
new method described by BitHAut (An- 
nales de Chirurgie et d’Orthopedie, April, 
1905). The procedure is based on the 
fact that the penile part of the urethra is 
very extensible, easily separated from its 
surroundings, and so well vascularized 
that its nutrition is not threatened by such 
separation, 

A transverse incision is made on the 
lower surface of the penis at the base of 
the glans, and a longitudinal incision ex- 
tended from its center as far back as 
necessary. The urethra is then exposed 
and freed from its attachments for a suf- 
ficient distance. A double-edged, narrow 
bistoury is passed longitudinally through 
the glans and brought out at the trans- 
verse incision. A pair of fine forceps is 
passed backward through this canal, and 
the end of the urethra grasped by them is 
drawn through the glans and sewed 
securely to the mucous membrane around 
the edges of the incision. The longitud- 
inal incision, which generally extends to 
the scrotum, is then sutured with separate 
catgut stitches, each stitch catching the 
urethra superficially but not puncturing 
it. The transverse incision is then sutured 
and the wounds dressed. An antiseptic 
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pad must be kept over the end of the 
glans and changed each time the patient 
urinates. In children under five the op- 
eration would be very difficult on ac- 
count of the thin urethral wall, for which 
reason it would be best to wait until this 
age before operating.’ 





AN EXPERIMENTAL CONTRIBUTION TO 
THE TREATMENT OF CHOLE- 
LITHIASIS. 


Bain (British Medical Journal, Aug. 
5, 1905) sums up the results of his ob- 
servations as follows: 

That gall-stones introduced into a nor- 
mal gall-bladder become dissolved within 
a comparatively short space of time, in 
about eight or nine weeks. 

That when a mild degree of cholecys- 
titis is set up gall-stones inserted into the 
gall-bladder do not disappear, although 
there is always a reduction in weight. 

That ichthoform, cholelysin, olive oil, 
and calomel do not appear to have any 
effect in resolving calculi introduced into 
a gall-bladder the mucous membrane of 
which is inflamed. 

That during a course of the Harrogate 
old sulphur water gall-stones become dis- 
integrated in cases of cholecystitis ex- 
perimentally induced. 

That in the treatment of artificially 
produced cholelithiasis a mixture of uro- 
tropin and iridin has a pronounced effect 
in causing dissolution of the calculi. 

That in regard to the action of barium 
chloride further experiments are neces- 
sary to determine its role in experimen- 
tally produced cholelithiasis. 





GANGRENE—RELIEF BY RE- 
SECTION OF NERVES. 


Resection of the sciatic nerve is advised 
by Barpesco (Presse Médicale, July 15, 
1905), who claims that other methods are 
ineffective and that this operation has no 
bad trophic influence, but merely relieves 
all pain and hastens the formation of a 
line of demarcation and the separation of 
the sphacelus. 

One case is reported in which resection 
was performed five months from the be- 
ginning of the disease, and amputation 
was performed three weeks later, the 
flaps uniting by first intention. Three 
months after resection tactile sensation 
had returned, but there was no pain. 
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PATHOLOGY AND THERAPY OF CON- 
GENITAL DISTENTION OF THE 
COLON, 


A careful study of several cases of this 
disease has convinced PERTHES (Archiv 
fiir klinische Chirurgie, \xxvii, 1) that 
there is no real stenosis but merely a 
valve action due to kinking of the bowel, 
owing to the fact that the rectum is not 
distended, and the enlarged colon sinks 
into a position alongside of it. 

Plastic operations are ineffectual, as is 
partial resection of the colon. The best 
method is to make a false anus in the 
colon descendens and empty the colon by 
lavage. A few weeks later colopexy 
should be performed, or if tests at the 
time of operation show this to be insuffi- 
cient, resection of the constricted part 
may be added. 





DISEASE—EXCISION AND 


X-RAYS. 


BASEDOW’S 


In two cases of exophthalmic goitre, 
which were improved but not cured by 
partial excision of the thyroid gland, 
Beck (Berliner klinische Wochenschrift, 
May 15, 1905) used the Roentgen rays. 
He began their use in one case thirteen 
months after operation, and in the other 
eighteen months after. The improvement 
was very marked in both cases and was 
accompanied by a marked decrease in the 
size of the gland. Beck therefore decided 
to use the rays on a third case immediately 
after operation, and the treatment was 
used daily for ten minutes. Five months 
after operation there were no symptoms 
of the disease. Even Graefe’s and Stell- 
wag’s signs were no longer present. 





PROSTATIC HYPERTROPHY—TREAT- 
MENT BY X-RAYS. 

Rapid reduction in size is reported by 
Moskowicz and StTeGMANN (Miinch- 
ener medicinische Wochenschrift, July 
18, 1905), who exposed the gland 
through a rectal speculum. A Kelly proc- 
toscope with the end cut off diagonally 
is introduced so that the opening lies 
against the prostate. The parts are pro- 
tected by lead plates and a Gundelach 
tube placed in the axis of the proctoscope 
at a distance of 40 centimeters. Expos- 


ure lasts fifteen minutes, and is repeated 
two or three times at intervals of two or 
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three weeks. Three exposures were 
enough to relieve any case treated. 

It is noteworthy that in no case was 
there any soreness of the rectal mucous 
membrane, although systemic disturbance 
followed exposure in several instances. 
Attacks resembling angina pectoris with 
great weakness and faintness were noted 
in three cases. Locally there may be 
tenesmus and dysuria for a time, or tran- 
sitory attacks of epididymitis. The de- 
crease in consistence of the gland was 
always marked after the first exposure, 
and decrease in size was quite rapid. 





ARTHRODESIS OF THE KNEE-JOINT— 
TECHNIQUE. 

This operation, which consists in re- 
moving the cartilage from the articular 
surfaces of the joint and putting the lat- 
ter in good position, has been performed 
fifteen times by GuRNER (Centralblatt 
fiir Chirurgie, June 17, 1905), who de- 
scribes his technique. 

The curved anterior incision is the best; 
the lateral ligaments must be spared as 
far as possible. The removal of the car- 
tilage must be very sparing, and Turner 
recommends a chisel with an attachment 
like a safety razor, which prevents cut- 
ting too deep. The posterior surface of 
the patella is also scraped and serves as 
the bond between the bones. The ten- 
dons of the flexors may be cut if needed. 
The entire limb is put in a plaster cast, 
and union is complete in three weeks. 





EXOPHTHALMIC GOITRE—TREATMENT 
BY ANTITHYREOIDIN. 

Neutralization of the excessive secre- 
tion of the thyroid gland is the basis of 
the treatment described by ALEXANDER 
(Miinchener medicinische Wochenschrift, 
July 18, 1905). Assuming that the secre- 
tion of the thyroid combines with toxic 
agents formed in the body, and that these 
would collect in excess if the thyroid 
were removed, he injected patients with 
serum of thyroidectomized goats and 
observed rapid improvement. 

He found that the serum also acted by 
mouth in doses of 1 to 15 cubic centime- 
ters per diem. The sleeplessness and 
nervous symptoms were always promptly 
relieved; the tachycardia diminished and 
disappeared unless the heart was organ- 
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ically affected. Finally the goitre dimin- 
ished in size until it reached normal pro- 
portions. The treatment may then be 
stopped and the case considered cured 
unless symptoms recur. The doses must 
not be too large at first, as symptoms of 
myxedema may be caused. The Schott 
baths of salt and CO, were given in all 
cases during the entire course of treat- 
ment. 





THROMBOSIS OF THE ILIAC VEIN AFTER 
APPENDECTOMY. 


Thrombosis having occurred in several 
uninfected cases, WITZEL (Centralblatt 
fiir Chirurgie, July 15, 1905) studied 
the cause and decided that the trouble did 
not arise near the appendix, but was due 
to ligation of the epigastric artery and 
vein in the abdominal wall. The throm- 
bus extended from this vein to the fem- 
oral vein or to the epigastric of the oppo- 
site side, and thence to the left femoral. 
He warns against ligation of the epigas- 
tric vessels and proposes an incision de- 
signed to avoid them. 





CANCER OF THE BREAST—OOPHOREC- 
TOMY AS TREATMENT. 


Several surgeons have used this treat- 
ment in inoperable and recurrent cancers, 
on account of the fatty change which oc- 
curs in the cells of the normal mammary 
gland after the operation. 

MicuHets (Miinchener medicinische 
Wochenschrift, June 13, 1905) states 
that the operation has now been per- 
formed on over 100 women, and improve- 
ment follows in about half the cases. 
Some live in comfort for over five years. 
The operation may well be combined with 
partial extirpation of inoperable tumors 
or with x-ray treatment. Michels him- 
self has performed the operation three 
times and has had good results. In each 
case an incomplete extirpation was per- 
formed, and the patient remained free 
from recurrence for several years. 





INDICATIONS FOR REMOVAL OF THE 
TUBERCULOUS KIDNEY. 


The ability of the sound kidney is the 
most important necessity, according to 
Rovsinc (Archiv fiir Chirurgie, Bd. 
Ixxvii, Heft 1), who believes that double 
catheterization followed by the usual 
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tests is the best method of deciding this 
question. If the urine from the better 
kidney is free from blood, pus, and bac- 
teria, and contains little or no albumin, 
nephrectomy is probably safe even if the 
amount of urea is low. 

Partial resection of the kidney is not 
advisable even if it seems only diseased 
in part., Tuberculosis of the bladder can 
usually be cured by injections of 5-per- 
cent carbolic acid, repeated until it re- 
turns clear, and done every other day. 
After the ulcers are healed the diseased 
kidney may be removed. Operable le- 
sions of the testicles, etc., are not contra- 
indications, as these may be removed at 
the same time. 





CANCER OF RECTUM—ABDOMINOPERI- 
NEAL RESECTION. 


The advantages of the combined 
method are, according to GouLLioup 
and Faysse (Revue de Chirurgie, June 
and July, 1905), that it permits more 
complete extirpation, gives more assur- 
ance of asepsis, gives power to excise not 
only great lengths of large intestine but 
also surrounding tissues, and avoids hem- 
orrhage almost entirely. The terminal 
results seem very good, but the operation 
is not old enough to determine this point 
definitely. The immediate results show, 
like other rectal operations, a very high 
mortality in the male and very low in the 
female. 

The operation is performed as follows: 
The abdomen is opened by two distinct 
incisions—one in the median line, and the 
other, a short one, in the left iliac region; 
the latter is destined for the false anus. 
A loop of colon is picked up at a point 
above the cancerous infiltration and passed 
through the small opening. This is di- 
vided outside the abdomen, and the lower 
end firmly closed by suture and the upper 
end sewed to the abdominal wall. The 
rectum is then separated from all sur- 
rounding organs, the incisions being 
made as far as possible from the rectum. 
It must be freed at least as far down as 
the bottom of Douglas’s cul-de-sac, the 
peritoneum lining which should be di- 
vided. The peritoneum remaining should 
be drawn together as completely as pos- 
sible, and after placing a large pad around 
the rectum the large abdominal incision 
may be completely closed. The hands 














and perineum are then recleansed; the 
latter is opened by an elliptic incision, and 
the inverted end of the closed rectum is 
caught by forceps passed through above 
the anus. The entire rectum is then 
freed from below and removed in one 
piece. The perineal wound is filled with 
tampons and left open. The false anus 
is then completed and dressed, and the 
operation is finished. The gauze in the 
perineum may be changed in eight or ten 
days, and then every other day. It re- 
quires two to three months for complete 
cicatrization. 





SUTURE OF WOUNDS OF THE LUNGS. 


The exposure of wounded lungs and 
examination of their condition is advised 
by GatrE (Archiv fiir klinische Chirur- 
gie, Bd. Ixxvii, Heft 1) in all cases of 
penetrating wounds of the thorax. 

Ordinarily the lung is best exposed by 
enlarging the wound, but often it is bet- 
ter to make a new opening, and in this 
case it should be made well back and not 
too low, as the opening in the chest wall 
causes the lung to draw upward and 
backward as it collapses. Wounds of 
the parenchyma should be sutured deeply 
with fine silk, and if large vessels are 
injured the bleeding may be controlled 
by tampons. 





A NEW METHOD OF EXTIRPATING THE 
INTERNAL SAPHENOUS AND SIMI- 
LAR VEINS IN VARICOSE 
CONDITIONS. 


KELLER (New York and Philadelphia 
Medical Journal, Aug. 19, 1905) says 
the object of this operation is to extirpate 
such veins as have few branches without 
mutilating the patient by a scar along 
the course of the vessel. The vessel is 
exposed by a short incision near the fem- 
oral opening, dissected free from its 
sheath for about an inch, and ligated as 
high up as possible. The lower end of 
the vein is treated in the same way. The 
vein is then cut off below the proximal 
end and above the distal end. The upper 
end of the section to be removed is now 
split for about three-fourths of an inch 
on its anterior wall. A strong ligature 
is then tied to the upper end of the vein, 
care being taken not to include more tis- 
sue in the ligature than will pass through 
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the lumen of the vessel. A wire loop or 
probe is passed through the lumen of the 
vessel from the lower opening, and the 
ligature is threaded through the eye of 
the loop or probe; the wire or probe is 


then withdrawn and the ligature brought . 


out upon the surface at the point where 
the probe entered. Gentle traction is now 
made upon the ligature, the edges of the 
vein being inverted into its own lumen 
by an assistant. Traction is continued 
until the vein is completely extirpated by 
being turned inside out and withdrawn 
from its sheath. If a branch of the vein 
impedes the withdrawal a slight pucker- 
ing is produced at the point of branching, 
and a small incision can be made here 
and the branch ligated and cut off. The 
operation has the advantages that it 
leaves no long or painful scar, the danger 
of infection is lessened, and it can be 
done in less time and with less hemor- 
rhage. 





TUBERCULAR ARTHRITIS OF KNEE— 
AMBULATORY TREATMENT. 


An apparatus remarkable for its sim- 
plicity is described by Benoit (Annales 
de Chirurgie et d’Orthopedie, April, 
1905). It consists of a plaster-of-Paris 
bandage in which is included a metal 
strip which extends below the foot and 
supports the weight of the patient. 

The affected leg is enveloped in a thin 
layer of cotton batting, the front of the 
knee, which is fully extended, being left 
exposed. This is held in place by a band- 
age and a thick cuff of flannel placed at 
the upper part of the thigh to prevent 
pressure. Over this is placed a plaster- 
of-Paris bandage beginning at the hip, 
leaving the front of the knee exposed, 
and consisting of five or six layers. The 
essential part of the apparatus is next 
applied. This consists of a strip of zinc 
about an inch wide and sufficiently heavy 
to support the weight of the body. It 
passes from the upper third of the thigh 
inside down the leg to a point 4 to 6 centi- 
meters below the sole, where it is bent 
at right angles ‘to form a stirrup, and 
passes up the outside of the leg to the 
same height. Over this is applied plaster 
of Paris sufficient to prevent slipping and 
flexion of the knee, and the dressing is 
complete. A high sole must be put on 
the opposite foot. It is important that 
the ankle and front of the knee be free. 
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THe Principles AND Practice oF Mepicine. De- 
signed for the Use of Practitioners and Stu- 
dents of Medicine. By William Osler, M.D. 
Sixth Edition, Thoroughly Revised. D. Apple- 
ton & Co., New York and London, 1905. Price 
$6.00. 

The first thing that strikes the reviewer 
upon examining the new edition of 
Osler’s Practice is the fact that the text 
has been rearranged. The first 55 pages, 
instead of being devoted to a considera- 
tion of several of the infectious diseases, 
is now devoted to the Diseases Due to 
Animal Parasites, while the second sec- 
tion deals with the Infectious Diseases, 
which in previous editions opened the 
volume. Immediately after a considera- 
tion of the infectious diseases we find In- 
toxications and Sunstroke, then Consti- 
tutional Diseases, and then in turn dis- 
eases of the various systems. It is inter- 
esting to note that malarial fever is now 
placed amongst the diseases due to ani- 
mal parasites rather than among the in- 
fectious diseases. There can be no doubt 
of the theoretical correctness of such an 
arrangement. It is also interesting to 
note that amebic dysentery occurs in Sec- 
tion I, while that form of dysentery which 
is due to the bacillus of Shiga is dis- 
cussed under the infections. 

The rest of the volume shows careful 
revision, but many of the articles are not 
materially changed. In the article upon 
Cholera nothing is said of the value of 
hydrochloric, or sulphuric, acid in pro- 
phylaxis or in the treatment of disease, 
which is regrettable, not only because 
they have been found clinically active, 
but also because it is a well-known fact 
that the comma bacillus is destroyed by 
the acid of the stomach, and other acids, 
when it is present in what may be called 
normal quantities. Surely acids of an 
astringent character should rank above 
opium, acetate of lead, and bismuth in 
the treatment of this condition. So, too, 
nothing is said of tannic acid clysters in 
the treatment of this disease. 

In the discussion of the treatment of 
tetanus no mention is made of the value 
of intraneural injections of tetanus anti- 
toxin. While it is perfectly true that 
tetanus antitoxin, when administered 
after the symptoms have developed, does 
not produce as excellent results as we 
might hope for, sufficient emphasis is not 
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laid upon its value as a prophylactic in 
cases where infection is supposed to have 
taken place, particularly after wounds by 
toy pistols. Criticisms of that portion of 
the work which is devoted to the treatment 
of disease could be carried further than 
this, but as is well known Dr. Osler’s book 
has always found its strength not in its 
therapeutics but in its accurate and care- 
ful description of symptomatology and 
pathology. As such the volume stands 
to-day one of the classics in modern med- 
ical literature. No one has attempted, 
or ever will attempt, we think, to criticize 
the book as a whole in an adverse spirit, 
and if they did so it is doubtful whether 
such criticisms would receive any atten- 
tion from those members of the profes- 
sion who have come to value the work 
from their own experience with it. 


A TExT-BOOK OF PHYSIOLOGY FOR STUDENTS AND 
Practitioners. By Winfield S. Hall, Ph.D., 
M.D. Second Edition, Revised and Enlarged 
Lea Brothers & Co., Philadelphia and New 
York, 1905. 

Professor Hall’s work on Physiology 
is one which is probably better suited to 
the physician who wishes to resuscitate 
his gradually declining knowledge of 
physiology and physiological physics than 
it is to supply the undergraduate student 
with information which will enable him 
to grasp what might be called the ele- 
mentary facts in this branch of medical 
science. When we open the volume we 
are impressed by what seems to us, at 
first sight, to be an excellent departure 
from similar works on physiology. We 
find that the author believes it is a mis- 
take for the student to master normal 
physiology without applying its laws to 
the symptomatology and pathology of 
disease, and surely this is an excellent con- 
ception of the modern view of teaching 
medical men. The author has attempted 
to cover this field, and has asked a num- 
ber of his colleagues to aid him in so 
doing, but we find on examining the text 
that the pathological descriptions are so 
divorced from the physiological descrip- 
tions that it is not easy for the student 
to link them together. Surely it is 
scarcely necessary to devote three-quar- 
ters of a page to the pathology, symp- 
tomatology, and physiology of acute 
coryza, and to describe the symptoms of 
pharyngitis, tonsillitis, laryngitis, and the 
pathology and symptomatology of lobar 
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pneumonia, particularly when the symp- 
tomatology of lobar pneumonia is so con- 
densed as to cover less than four lines. 
There are certain diseases which are so 
closely connected with pathological pro- 
cesses that they can be well used to im- 
press upon students the importance of 
studying both normal and abnormal 
functions, but these instances which we 
have named, and others which might be 
mentioned, are, we think, not fortunately 
chosen. So we do not think it fortunate 
to state under the head of ‘The Physiol- 
ogy of the Respiration” that acute 
miliary tuberculosis is more a circulatory 
than a respiratory disease, since this is 
only true in one sense. Nor do we see any 
advantage in stating in a book on physi- 
ology that the symptoms of pulmonary 
tuberculosis consist in general debility, 
hemorrhages, fever, coughs, sputum, and 
dyspnea. The introduction of these in- 
complete descriptions of disease takes up 
much of the space which might, we think, 
be better devoted to a more thorough con- 
sideration of elementary physiological 
facts. The book shows much learning, 
much insight into modern physiological 
knowledge, and is a highly creditable 
scientific contribution, but we repeat that 
we think it is not as well suited to the 
needs of the student as it is to the needs 
of the physician. 


PuysicaL DiacGnosis. By Richard C. Cabot, M.D 
Third Edition, Revised and Enlarged. William 
Wood & Co., New York, 1905. 

The present edition of Dr. Cabot’s 
book on Physical Diagnosis is larger than 
its predecessors, and deals with the sub- 
ject on a broader plane than before. The 
author frankly informs us that because of 
his lack of personal acquaintance with 
such methods as cystoscopy, ophthal- 
moscopy, and laryngoscopy he has at- 
tempted no description of them, and 
has devoted himself only to those 
methods which he himself has practiced. 
Those who know Dr. Cabot personally 
are aware of the fact that one of his 
chief characteristics is absolute frankness, 
and they can rest assured that all of the 
statements which he makes in his pages 
are based upon a very earnest conception 
of the truth of his remarks. There are 
some books which are not worthy of care- 
ful criticism, and there are others which 
are so good that it is possible for a re- 
viewer to find fault without in any way 
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intimating that the book is one which will 
not prove useful to the practicing phy- 
sician. We therefore preface any criti- 
cisms we make by the statement that this 
volume is one which reflects great credit 
upon its author and will doubtless come 
to numerous other editions in the future. 

In the endeavor to be brief we think 
that the author gives unimportant symp- 
toms too much importance. We are told, 
for example, on page 14 that dark circles 
under the eyes may appear in any de- 
bilitated state, as from loss of sleep, 
hunger, menstruation, masturbation, etc. 
While it may be true that these causes 
produce this symptom, it is also true that 
dark circles under the eyes are found 
when these causes are absent, and one of 
the most eminent members of the medical 
profession still living presents this symp- 
tom quite constantly without we believe 
suffering from any of the causes named. 
The statement that arcus senilis is one 
of the classical signs of old age and ar- 
terial sclerosis is, we believe, incorrect, 
for ophthalmologists in large numbers 
have expressed the view that there is 
no relationship between arterial changes 
and this symptom. To say that squint 
is called external if the eye turns out, 
and internal if it turns in, and then to 
mention as catises intracranial lesions, 
tuberculous and epidemic meningitis, 
syphilis, and tumors, will scarcely give the 
student a proper conception of the im- 
portance of this symptom. We notice 
that the author, evidently, is in favor of 
relying upon Tallquist’s scale for esti- 
mating hemoglobin in preference to other 
methods. Fig. 17, which is supposed to 
illustrate the blue line on the gums in 
chronic lead poisoning, does not show any 
blue line on the gums, but a black deposit 
about the base of the teeth, which is quite 
different from any case of lead poison- 
ing that we have ever seen. Similar 
criticisms of other portions of the book 
might be made. On page 458 we find a 
picture showing a pair of legs covered 
with trousers, and labeled “Housemaid’s 
Knee,” but the trousers are not of that 
kind which are commonly called “un- 
mentionables.” Most of the other illus- 
trations, however, are exceedingly well 
chosen in the sense that they adequately 
illustrate what the author wishes to em- 
phasize in the text. 

We repeat in conclusion that the book 
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contains so much that is good that it is 
bound to maintain its popularity with 
both the practitioner and the student, and 
can cordially recommend it. 


TuHerapeutics: Its Princrptes AND PRACTICE. By 
Horatio C. Wood, M.D., LL.D., and Horatio C. 
Wood, Jr.. M.D. Twelfth Edition, Thoroughly 
Revised. The J. B. Lippincott Co., Philadelphia 
and London, 1905. 

Among the great number of books 
which have appeared in medical literature 
during the last thirty years there are some 
which stand like bold promontories tower- 
ing above low-lying portions of a shore, 
and one of these is Dr. Wood’s Thera- 
peutics. From it-a very large number 
of practitioners of the present day have 
gained much information, both as under- 
graduates and active physicians. There 
are probably few of our readers who are 
not acquainted with earlier editions of the 
book, and they recognize its good quali- 
ties. It was practically the first work in 
this country which showed the value of 
scientific research in connection with 
practical therapeutics in distinction from 
pure therapeutic empiricism, and it con- 
tinues to fulfil this high function with 
skill. 

It may not be out of place to make a 
few suggestions which will look to its 
betterment in future editions. Thus, un- 
der Ethyl Chloride it is hardly fair to 
state that it produces an amount of cir- 
culatory depression disproportionate to 
its anesthetic properties, and is so 
fugacious as to be scarcely fit for use as 
a general anesthetic. The drug is so 
widely employed by inhalation at the pres- 
ent time, and is so highly thought of by 
many skilled surgeons, that it deserves 
better treatment than it has received here. 
In some instances, too, we find that the 
proper names of authors who are quoted 
are incorrectly spelled, as, for example, 
on page 101, Meixell is spoken of as 
Maxwell. So, too, we presume, Lom- 
bard Warren really refers to Warren P. 
Lombard, on page 301. 

’ Under Hyoscine we do not find it 

pointed out with sufficient emphasis that 

it is really scopolamine, and nothing is 
said in the discussion of its therapeutics 
concerning the use of the drug in the 
treatment of chronic morphine poisoning 
and alcoholism, which is certainly one of 
its most important uses. Neither is it 
pointed out that under these circum- 


stances very large doses can be given 

without any deleterious effects. 

An exceedingly useful portion of the 
book is that which gives us the bibli- 
ography of the articles which are quoted 
by the authors. 

We repeat what was said at the begin- 
ning of this notice, namely, that Wood's 
Therapeutics is still, and will continue to 
be, one of the standard works upon this 
subject in the English language. 

Tue DracGnostics oF INTERNAL MeEpIcINE. By G 
R. Butler, M.D. Second Edition. Illustrated 
D. Appleton & Co., New York, 1905. 

This excellent book devoted to medical 
diagnosis has now been before the pro- 
fession for a number of years, and has 
made for itself a well-filled place in the 
library of physicians. The author tells 
us in his preface to the second edition 
that the advances of medical science have 
required many minor and a considerable 
number of major alterations. 

It will be remembered that the first part 
of the volume deals with the evidences 
of disease, and the second with diagnosis, 
direct and differential. In this second 
part the various infectious diseases and 
the diseases of the different systems are 
considered, while in the first part the rela- 
tionship of age, sex, general configura- 
tion, and general symptomatology are 
discussed. The book is copiously illus- 
trated, not so much with pictures of actual 
patients as with art pictures, upon the 
surface of which physical signs have been 
marked. A number of skiagraphs have 
been introduced to illustrate this method 
of studying pulmonary lesions. Our ex- 
perience has been that while the fluoro- 
scope gives us considerable information 
in regard to pulmonary conditions, the 
skiagraph, except in the hands of one 
most accustomed to its use, gives little 
information. In the description of the 
various intoxications we can hardly agree 
that the manifestations of acute lead 
poisoning are as stated on page 1127. 
They are rather the symptoms of sub- 
acute or chronic poisoning. 

Tue Docror’s RecrEATION Serres. Edited by 
Charles Wells Moulton. The Saalfield Publish- 
ing Co., Akron, Ohio, 1904. 

The profession is probably familiar 
with the contents of this volume as it ap- 
peared a number of years ago, and this 
present edition also appears with an in- 
troduction by the late Dr. William Pep- 
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per. We have before noticed in these 
’ columns several volumes belonging to 
this series. Most of them have contained 
short stories of interest to medical men. 
The present one is devoted entirely to 
pieces of verse, both grave and gay, some 
of them parodies, others, poems written 
for medical celebrations, and still others 
prepared by members of the laity who 
have been desirous of describing phy- 
sicians in well-turned rhyme. 


A MANUAL oF OrGANIC MATERIA MEDICA AND 
PHARMACOLOGY. By Lucius E. Sayre, B.S., 


Ph.M. Third Edition, Revised. Copiously illus- 
trated. P. Blakiston’s Son & Co., Philadelphia, 
1905. 


As may be imagined from its title this 
book is more suited to the student of 
pharmacy than to the student or practi- 
tioner of medicine. With the readers for 
which it is intended it has long since be- 
come a standard work. It is much en- 
riched by a department devoted to his- 
tology and microtechnique, contributed 
by William C. Stevens, professor of 
botany in the University of Kansas, and 
therefore a colleague of Professor Sayre. 
The present edition is issued in order that 
the book may be in consonance with the 
new United States Pharmacopceia. The 
part devoted to Therapeutics is ‘exceed- 
ingly limited, while that devoted to the 
botanical characteristics of the various 
medicinal plants is thorough and com- 
plete. 


ProcressivE Mepicine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
Hobart Amory Hare, M.D., Assisted by H. R. 
M. Landis, M.D. Volume III. Lea Brothers & 
Co., Philadelphia and New York, 1905. 

As with previous issues of this publi- 
cation in September the present volume 
deals with diseases of the thorax and its 
- viscera and the blood-vessels; with der- 
matology and syphilis; diseases of the 
nervous system; and obstetrics. Dr. 
Ewart, of London, contributes the first 
article, as heretofore, opening with a 
careful consideration of the literature of 
tuberculosis during the past year, and de- 
scribing with analytical care the prophy- 
lactic and therapeutic measures which 
have been brought forward during the 
last twelve months in combating the 
“great white plague.” It is only when 
we carefully read Dr. Ewart’s contribu- 
tion to this subject that one can obtain a 
conception of the activity on the part of 
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both medical and lay men in regard to 
this subject, unless perchance the reader 
has been keeping himself abreast of all 
the literature of tuberculosis during the 
period covered by this article. Very in- 
teresting summarizations of the literature 
concerning cardiac disease are also pre- 
sented, and we are glad to notice that 
very careful consideration is given the 
important subject of the proper adminis- 
tration of digitalis in cardiac cases. 
Nearly twenty pages are devoted to dis- 
eases of the arteries. 

In Dr. Gottheil’s article on Derma- 
tology and Syphilis we find that not only 
has he abstracted all that is good from 
the literature, but that he has embodied 
much from his own personal experience. 
All of his facts are presented with that 
fluency and ease of description which 
have characterized his articles in previous 
issues, 

The article on Diseases of the Nervous 
System, by Dr. Spiller, is not intended to 
be an exhaustive contribution to neuro- 
pathology, but an endeavor is made to 
present the general practitioner with all 
important facts in the year’s neurological 
literature. 

Dr. Norris’s article on Obstetrics, cov- 
ering, as it does, over 100 pages, is essen- 
tially practical, and the views of the 
writers he quotes are controlled by his 
own large experience as obtained in pri- 
vate practice and in the wards of the 
Preston Retreat. 


THE READY REFERENCE HANDBOOK OF DISEASES OF 
THE Skin. By George Thomas Jackson, M.D. 
Fifth Edition, Thoroughly Revised. Illustrated. 
Lea Brothers & Co., Philadelphia, 1905. 


Within a few years we have taken 
pleasure in reviewing several editions of 
this excellent, though comparatively brief, 
work upon Diseases of the Skin. It is 
essentially, as its title indicates, a ready 
reference handbook; a small octavo of 
less than 700 pages, including the index, 
devoted chiefly to a consideration of the 
diagnosis and treatment of skin lesions, 
and leaving an exhaustive consideration 
of their etiology and pathology to larger 
and more enclyopedic works. In addi- 
tion to many prescriptions which are in- 
cluded in the text there is an appendix 
containing a multitude of formule for 
both internal and external use in the 
treatment of the diseases which are dis- 
cussed throughout the work. The illus- 
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trations are excellent, and one feels in 
reading the text that he is able to treat 
the diseases as they would be treated if 
Dr. Jackson were present. In other 
words, it is easy to apply his suggestions 
to the case in hand. We believe that this 
book will have a constantly increasing 
popularity as it becomes more widely 
known. 


A TEXT-BOOK ON THE PRACTICE OF MEDICINE FOR 
STUDENTS AND PRACTITIONERS. By James M. 
French, A.M., M.D. Second Edition. Illus- 
trated. William Wood & Co., New York, 1905. 


It is but a short time since the first edi- 
tion of this book appeared, and therefore 
the writer tells us that there have not 
been very material changes in the second 
edition. The book is designed as a com- 
plete and concise summary of our knowl- 
edge of those diseases which are com- 
monly discussed under the heading of 
“practice of medicine.” It is accurate 
and complete, and does credit to the clin- 
ical experience and literary ability of its 
author. 


A TExT-BooK ON THE Practice oF MEpIcINE. For 
Students and Practitioners. By Hobart Amory 
Hare, M.D. Illustrated. Lea Brothers & Co., 
Philadelphia and New York, 1905. Price $5.00. 


We print below the author’s preface, 
which explains the scope of this work, 
and attach to it the publishers’ preface 
to a second printing, the purpose of 
which is explained in their own words: 

“This volume, prepared for the phy- 
sician and student of medicine, embodies 
the experience of more than twenty years 
of active hospital and private practice, 
during which time the author has been 
constantly teaching the subjects of clin- 
ical medicine and therapeutics. With this 
experience he has attempted to present 
the facts which the practitioner needs, and 
which the student must thoroughly grasp 
if he is to be successful in gaining his 
degree and in practicing his art. 

“In the preparation of many portions 
of the work careful collections of statis- 
tics have been made, and these have not 
infrequently given results which add ma- 
terially to our conception of the frequency 
of certain diseases at different periods of 
life, of the relative frequency of different 
symptoms, and the value of certain plans 
of treatment. Particular pains have been 
taken to present methods of treatment 
clearly and in such a way that they may 
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be put in practice. Much information 
that might be included, which deals with 
subjects which are still uncertain and de- 
batable, has been excluded. 

“Warm thanks are due Dr. W. M. L. 
Coplin, Professor of Pathology in the 
Jefferson Medical College, for valuable 
suggestions and criticisms, in which he 
has shown not only a complete grasp of 
his own department of study, but inti- 
mate knowledge concerning the latest de- 
velopments in clinical medicine. 

“The author also desires to acknowl- 
edge the valuable suggestions of Dr. 
William Pickett, one time instructor in 
neurology in the Jefferson Medical Col- 
lege, and now Professor of Diseases of 
the Nervous System in the Medico- 
Chirurgical College of Philadelphia, in 
the preparation of the chapter on Diseases 
of the Nervous System. 

“The fact that the United States has, 
within the last few years, become pos- 
sessed of territory in the tropics has 
greatly increased our interest in the many 
tropical diseases heretofore scarcely 
known by practitioners in the temperate 
zone, and the investigations by surgeons 
in the Army, Navy, and the Public Health 
and Marine Hospital Service have thrown 
much light upon these affections. Further 
than this, the investigations by English 
physicians have broadened our views very 
greatly as to tropical diseases. As troops 
returning from tropical service often 
bring with them manifestations of these 
diseases, it behooves every practitioner to 
be able to recognize and treat such condi- 
tions. It seems appropriate, therefore, 
that a modern work on medicine should 
contain chapters on tropical medicine, the 
more so as lectures upon this subject are 
now given in many of the great medical 
schools. The author is indebted to Dr. 
Charles F. Kieffer, major and surgeon in 
the United States army, for the chapters 
on Tropical Diseases, prepared after his 
return from service in the Philippines, 
and while lecturing on this subject at the 
Jefferson Medical College. 

“The exhaustion of the large first 
printing of this work in three months has 
presented an early opportunity for cer- 
tain improvements contemplated by the 
Publishers. The text has been printed 
on less glossy paper, and the more elab- 
orate engravings have been separately 
printed as plates, whereby their fine de- 
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tails are more clearly brought out. In 
this way it has been possible also to make 
the volume much lighter in the hand and 
more comfortable for the eye. A read- 
justment of the type on every page has 
been necessary, but the work is so 
thoroughly abreast of date that no re- 
vision has been deemed advisable. The 
text of this second and larger printing is 
therefore identical with that of its pre- 
decessor.”” 


INTERNATIONAL Cuinics. A Quarterly of Illus- 
trated Clinical Lectures and Original Articles. 
Edited by A. O. J. Kelly, A.M., M.D., with 
Collaborators. Volume II, Fifteenth Series. 
The J. B. Lippincott Co., Philadelphia and Lon- 
don, 1905. 


Readers of the THERAPEUTIC GAZETTE 
are probably well acquainted with the 
aims of this publication, as we have fre- 
quently noticed previous volumes. In 
the present issue there are five therapeu- 
tic articles, contributed by physicians in 
the United States, France, and .Great 
Britain. Then follow other articles upon 
Medicine, Surgery, Gynecology, Physi- 
ology, and Pathology. The articles 
which we think will prove of greatest in- 
terest to the practitioner are those upon 
the treatment of acute nephritis in child- 
hood, by Dr. Morse, of Boston; on the 
treatment of pulmonary hemorrhage by 
adrenalin chloride, by Dr. King, of Edin- 
burgh; and on injuries of the prostate 
gland, by Dr. Lydston, of Chicago. 
There is also a timely article. upon the 
use of scopolamine, by Dr. Terrier, of 
Paris. 


THE NATIONAL STANDARD DisPENSATORY. By Ho- 
bart Amory Hare, M.D., Charles Caspari, Jr., 
Ph.G., Phar.D., and Henry H. Rusby, M.D. 
Lea Brothers & Co., Philadelphia and New 
York, 1905. Price, cloth, $7.25. 

The National Standard Dispensatory, 
which takes the place of the National Dis- 
pensatory edited by Stillé, Maisch, and 
Caspari, contains the natural history, 
chemistry, pharmacy, actions, and uses of 
medicines, including those recognized in 
the Pharmacopceias of the United States, 
Great Britain, and Germany, with 
numerous references to other foreign 
pharmacopeeias, and is in accordance 
with the Eighth Decennial Revision of 
1905 of the United States Pharmacopceia. 
The following notice from the publishers 
gives further information in regard to it: 

“To practitioners of medicine and 
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pharmacy this new work of the highest 
authority is of great importance. It con- 
tains, by authorization of the Convention, 
every article in the new edition of the 
U. S. Pharmacopeeia, together with such 
explanatory notes and instructions as are 
necessary to a full understanding of the 
brief official statements. In addition it 
covers the essentials of the latest foreign 
Pharmacopeeias, and the very important 
domain of unofficial drugs and prepara- 
tions so largely in use. Of its authors, 
Dr. Rusby has treated the department of 
Pharmacognosy, including the minor as 
well as the major drugs of the entire 
globe, a service never before rendered; 
Professor Caspari deals with Pharmacy, 
giving full information regarding meth- 
ods and products, with descriptions and 
explanations of the most approved ap- 
paratus and tests; and Dr. Hare has 
written the section on Medical Actions and 
Uses, giving a direct and compact pre- 
sentation of modern therapeutics. An 
Appendix of 60 pages contains all neces- 
sary tables, formulas, tests, etc., for 
practical use. The General Index, of 
about 90 pages, contains full reference to 
every page in the text, making it a rep- 
ertory of the world’s knowledge of drugs; 
and the Therapeutical Index, of about 40 
pages, contains, under the name of each 
disease, references to all the medicines 
employed in its treatment, leading the 
reader to the points in the text where the 
conditions indicating their employment 
and choice will be found. In a word, the 
National Standard Dispensatory is a new, 
practical, and authoritative work con- 
taining information on all substances 
used in medicine and pharmacy at the 
present day. The volume is embellished 
with no fewer than 478 new and _ in- 
structive engravings in the text.” 
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LONDON LETTER. 





By C. F. Sti, M.A., M.D., F.R.C.P. 





The chief event in the medical world 
of this country during the past month has 
been the meeting of the British Medical 
Association at Leicester, where, as is our 
annual custom, each member of that vast 
pilgrimage “miscuit utile dulci” with 
most profitable result. As most of the 
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communications have been or will be pub- 
lished in full in one or other of the med- 
ical journals it is unnecessary to describe 
them in detail here, but it may be useful 
to refer briefly to some of the most prac- 
tical points which were raised. And in 
passing I cannot forbear from mention- 
ing the well-timed protest raised by Dr. 
Henry Maudsley against the absurd 
pedantry which threatens to make the 
language of medicine, in all its depart- 
ments, ridiculous at the present time. De- 
livering the address in medicine he de- 
plored the multiplication of verbal 
monstrosities to describe quite simaple 
things; to excise a uterus is far too com- 
monplace, the surgeon must needs per- 
form panhysterectomy; or he may even 
perpetrate a panhysteromyomectomy! 
While the physician gloats over spleno- 
megalic polycythemia, and describes his 
patient who bolts his food as promo- 
phagic or tachyphagic! Uncouth names 
which, as Dr. Maudsley said, are offen- 
sive alike to eye, ear and mind. But his 
address, which was full of interest and 
deep thought, dealt with far more im- 
portant matters; his criticism of the 
present-day “boom” of sanatorium treat- 
ment for phthisis was well worthy of con- 
sideration by those who have proclaimed 
so loudly the wonderful results to be ob- 
tained if only sanatoriums were multi- 
plied for rich and poor. Mr. Maudsley 
implied that the actual results had hardly 
differed from those obtained before the 
days of sanatorium treatment; and that 
even if lives were prolonged it was more 
than doubtful whether these formed an 
addition of any value to the life-capital 
of the nation: the ultimate cost to the 
commonwealth might actually be in- 
creased by enabling such persons to go 
on living and breeding: an addition to 
the nation’s life-capital was all very well, 
but the quality of the capital had to be 
taken into account as well as its quantity. 
The patient who leaves the sanatorium 
improved or recovered is a _ constant 
source of danger; if he has children they 
come of a weakly stock, if he relapses he 
sows bacilli broadcast again. So too with 
the insane, the criminal, the inebriate; 
while the healthy bodily organism tries 
to extinguish or extirpate a morbid ele- 
ment, the social organism in a pious 
veneration for human life endeavors to 
absorb them all into itself, instead of de- 


THE THERAPEUTIC GAZETTE. 





stroying them: and who shall say what 
the end will be? 

The possibility of small particles travel- 
ing up mucous canals and ducts, for in- 
stance from the anus to the sigmoid flex- 
ure or from the os uteri to the Fallopian 
tubes or from the duodenum to the gall 
bladder, was demonstrated by a series of 
clinical experiments with indigo by Mr. 
C. J. Bond. Very similar experiments 
have been made before, and emphasize 
the need for cleanliness in dealing sur- 
gically with the external orifices of the 
body. Surgically unclean material on 
the vagina may mean infection of the 
peritoneum therefrom; and the recogni- 
tion of this current from the vagina and 
uterus to the peritoneum may perhaps 
tend to check the indiscriminate curetting 
which is so fashionable, and which Mr. 
Bond asserts only aggravates in some 
cases the troubles it is supposed to cure. 
The passage of indigo particles from the 
duodenum to the gall-bladder suggests 
the possible source of nuclei for gall- 
stones, while the upward passage of 
particles from the rectum into the upper 
part of the large intestine throws an in- 
teresting light on the value of rectal ali- 
mentation. How this passage upward, 
against what would seem to be the 
natural course, occurs, is yet to be ex- 


plained; in some parts certainly it can- 


not be due to the action of cilia, nor to 
any reversed peristalsis. Mr. Bond sug- 
gests that it is due to a current in the 
mucus secreted—a sort of mucous back- 
water. 

In a discussion on meningitis the use 
of lumbar puncture was considered; two 
cases were mentioned in which rapid im- 
provement had followed this operation, 
and some speakers considered that the re- 
moval of fluid by lumbar puncture did 
good in cases where the pressure was 
high ; but the only proved advantage aris- 
ing from this procedure is some assist- 
ance in diagnosis, especially in the dif- 
ferential diagnosis of the various kinds 
of meningitis; an advantage which no 
doubt benefits the physician, or at least 
gratifies his scientific curiosity, but can 
rarely, if ever, benefit the patient in any 
way whatever. 

Tuberculous laryngitis is so serious a 
condition that any suggestions as to 
treatment are welcome, and the discussion 
on this subject was particularly valuable. 

















Most of the speakers were strongly in 
favor of rest-treatment as one of, the 
most important factors in recovery; and 
by rest is meant not merely rest for the 
whole body, but for the larynx itself 
in other words complete abstention from 
talking. One physician described a case 
in which recovery appeared to be com- 
plete after five months of silence, com- 
bined with sanatorium treatment. It was 
pointed out also that in order to secure 
rest for the larynx, not only must talking 
be forbidden, but coughing must also be 
prevented. For this purpose codeine and 
heroin were specially recommended. In 
the later stages the local application of 
orthoform was said to be particularly use- 
ful. (Orthoform is used in the form of 
an emulsion with olive oil, or as a powder, 
and has some antiseptic value in addition 
to producing a considerable degree of 
local anesthesia, which may last several 
hours.) Apart from such means for pro- 
moting the healing process by local rest, 
most of the speakers were of opinion that 
no local interference was advisable; but 
one speaker was in favor of removing 
tubercular tumors if they were causing 
cough or dyspnea, and another. speaker 
would use formalin locally as an anti- 
septic. It was interesting to notice how 
small a place the active surgical interfer- 
ence which was formerly in vogue for 
tuberculous laryngitis, now has in the 
practice of those best qualified to judge 
of its value. “‘The application of caustics 
locally, the use of the curette and a 
fortiort the more radical surgical mea- 
sures such as excision of the epiglottis, 
hardly find a place amongst the therapeu- 
tics of tuberculous laryngitis when treat- 
ment is undertaken early, as it commonly 
is nowadays. 

There was so much of interest in the 
various sections of the meeting that it is 
impossible to include all in this one let- 
ter; other points may be reserved till next 
month One feature is very noticeable in 
this as in other recent congresses, the ten- 
dency to consider questions rather with 
reference to the community or the state, 
than with reference to the individual; the 
scope of medicine is wider than it was. 
The laity also seem to be awakening to 
the importance of state medicine: it is 
hardly possible to take up a London news- 
paper to-day without finding some refer- 
ence to the public health. A recent out- 
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come of this tendency was a meeting of 
the Sanitary Inspectors’ Association un- 
der the presidency of Sir James Crichton- 
3rowne, where a paper was read pro- 
pounding elaborate precautions in the 
management of dairies and cowsheds. 
The only objection to such schemes seems 
to be the apparently inevitable increase in 
the price of milk, but it was pointed out 
that this difficulty would probably not oc- 
cur if the milk supply were municipalized. 
The necessity for sanitary instruction as 
well as sanitary legislation was also in- 
sisted upon: particularly with reference 
to personal hygiene. The duty of cleanli- 
ness should be taught, and several of the 
speakers considered it part of the duty of 
the clergy to preach sanitation as part of 
morality, the president himself expressing 
the opinion that “the clergy would be very 
much better employed in teaching hygiene 
than in preaching silly sermons.” Alto- 
gether it may be doubted how far a con- 
gress of the laity is likely to serve any 
useful purpose in discussing matters of 
health, when.so many reckless and exag- 
gerated statements take the place of sober 
discussion. One speaker stated that in 
large towns 25 per cent of school children 
up to ten years of age had not been prop- 
erly washed for five years. 





PARIS LETTER. 





By R. H. Turner, M.D. (Paris). 





Rachi-stovainization, as it is called in 
France, seems to be employed more and 
more, not only in the hospitals, but also 
in private practice. The number of cases 
in which it has been used with full success 
is increasing daily, and even Bier, who 
had given up this technique when cocaine 
was the drug employed, is now having 
recourse to stovaine, and is obtaining 
most gratifying results. Professor Son- 
nenburg, of Berlin, considers stovaine to 
be a drug which will revolutionize the 
question of narcosis. Drs. Kendirdjy 
and Burgand have published in the Presse 
Médicale a synopsis of the results they 
have obtained in 140 cases, amongst 
which one notes 67 operations for circum- 
cision, 14 radical cures of vaginal hydro- 
cele, 6 radical cures of inguinal hernia, 4 
removals of hemorrhoids, 9 abscesses and 
fistulas of the perineum, and one case of 
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strangulated hernia in a patient eighty- 
five years old. The maximum dose is five 
centigrammes, and it is best to use only 
three or four. The result was quite satis- 
factory in all these cases. Paralysis of 
the lower limbs is sometimes noted, this 
being of course of short duration, and 
the anesthesia sometimes persists for 
twenty-four hours. Vomiting during the 
operation was seen in two cases: in the 
first case the patient was a neurotic, suf- 
fering from phimosis; in the second case 
this incident took place while the epiploon 
was being tied and cut. Three times 
there was atony of the anal sphincter, and 
once abundant perspiration. There was 
seen in no case immediate rise in the tem- 
perature. Twelve times headache was 
noted; in half the cases it was slight and 
only lasted a few hours; in the others it 
lasted several days, and in one case two 
weeks, with pains in the back of the neck, 
but without backache, vomiting, or fever. 
There was, moreover, in eight cases exam- 
ined, no increase in the number of lympho- 
cytes or polynuclear globules. Vomiting 


after the operation was noted five times. 
Urinary retention was not observed in a 


single case. These statistics are certainly 
very encouraging, and whoever has wit- 
nessed an operation done by this means 
cannot but be struck by the ease and ele- 
gance of the narcosis obtained. It is well 
to remark, however, that the greatest 
precautions as to asepsis must be carried 
out, and the syringe employed should be 
sterilized by dry heat rather than by sim- 
ple boiling. 

There can be no question that there is 
at present a plethora of patients at Bad 
Nauheim, and that it is well to know what 
other waters have a similar effect, and 
where one can send patients for a cure. 
Amongst the French waters Royat is un- 
doubtedly one of the best. Royat is situ- 
ated in the Puy-de-Dome, near Clermont- 
Ferrand, in a most delightful part of 
France. The waters have a temperature 
varying from 27° to 34° C., and contain 
more or less of carbonic acid. The “bain 
de Cesar” contains so much carbonic acid 
that it is called a champagne bath. The 
quantity furnished is very large, being 
over a million and a half liters every day. 
It is being used of late for certain heart 
affections, and in a recent number of the 
Presse Médicale its indications are clearly 
set forth by Dr. Heitz, a former interne 
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of the Paris hospitals. These waters are 
very beneficial in many cases, and for 
English-speaking patients there is the ad- 
vantage of finding an English doctor at 
Royat. 

At a meeting of the Society of Surgery 
Dr. Richelot, the celebrated surgeon, read 
a case submitted by Dr. de Rouville, of 
Montpellier, of a patient suffering from 
chronic appendicitis for three years, and 
during this time several errors in diag- 
nosis were made—salpingitis, tubercular 
peritonitis, and other troubles being 
thought of. Several operations were car- 
ried out without definite result, and at 
last a laparotomy demonstrated the exist- 
ence of a chronically inflamed appendix, 
which was removed. The results were 
most satisfactory. 

At the thirty-fourth congress of the 
German Society of Surgery the question 
of the most favorable moment for oper- 
ating was discussed, and the general 
opinion was that all cases of appendicitis 
should if possible be operated in the first 
forty-eight hours. If this cannot be 
done, it is best to defer the operation un- 
til much later, if this is possible. Dr. 
Roux, of Lausanne, remarked that he 
never operated after the first thirty-six 
hours. The mortality of the operation 
when done in the interval between attacks 
was only 0.24 per cent. Dr. Federmann, 
speaking for Dr. Sonnenburg, of Berlin, 
said that the immediate operation is only 
indicated in severe forms of appendicitis, 
which are easily recognized by all experi- 
enced practitioners. In light cases there 
is no reason for making an immediate op- 
eration, as these cases are cured by the 
medical treatment, and the interval op- 
eration can later be performed with 
comparative safety. When the case is 
doubtful, it is best to operate at the start. 

At a recent meeting of the Society of 
Surgery, Dr. Chaput presented a most 
interesting patient. Fourteen years ago 
the ulnar nerve was cut, and the- usual 
symptoms were noticed as a result of this. 
A few months ago Dr. Chaput performed 
an operation, and sutured the nerve, the 
two ends of which were fairly easily 
found. The functional result is quite sat- 
isfactory. Sensation has come back, and 
the interosseous spaces have filled up in 
great part, and though the fingers can- 
not be completely extended, the patient 
can already use his hand quite readily. 
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